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EPIDEMIOLOGIC AND IMMUNOLOGIC EXPERIMENTS ON RABIES 

. Fitch, 
‘arshall, Lestie T. Wesster, M.D.* 
‘Alba NEW YORK CITY 
Lawliss, 
W. W. HAT is the present problem in rabies? jected material contains rabies virus. By the sev- 
20k, The number of human deaths from the dis- enth day they become paralyzed, and by the tenth 








ease in the registration area of the United States 
has remained at 50 to 100 per year for fourteen 
years, and has not risen above 4 or 5 even in 
states in which canine rabies is most prevalent. 
Rabies in dogs, however, appears to be increasing 
in a relatively unpredictable manner, and more 
livestock is becoming infected. More human be- 
ings demand vaccine and complain of its expense 
and untoward effects. Laboratory workers are 
questioning the value of present vaccine prepara- 
tions as a preventive for dogs and even as a treat- 
ment for human beings. There is need, therefore, 
for further knowledge of the epidemiology of 
rabies and the mechanisms by which immunity is 
established. 

These questions are now being studied with 
new and more adequate technics. Older methods 
served their purpose in Pasteur’s time, but since 
then they have contributed little. With new pro- 
cedures more facts are being collected as to the 
amount and distribution of the virus in nature, 
and the effectiveness of present vaccines. Finally, 
a new vaccine is being developed from tissue- 
culture virus. These studies and their bearing on 
the control of rabies will now be described. 


Epidemiologic studies on the amount and dis- 
tribution of rabies virus are being carried out with 
a mouse inoculation test devised in our laboratory. 
This procedure is a more reliable detector of ra- 
bies virus than the Negri body test. Brain tissue 
from a suspected case is emulsified and injected 
into the brains of six Swiss mice. This strain of 
mice is strictly inbred, selected pink albino, indis- 
tinguishable from other strains of albino mice save 
for its high susceptibility to neurotropic viruses. 
These mice, following inoculation, show Negri 


bodies in their brains by the sixth day if the in- 


From the Laboratories of the Rockefeller Institute for Medical Research, 
New York City. 

Read at the combined clinical meeting during the annual meeting of the 
Massachusetts Medical Society at Boston, June 2, 1937. 

*Member, the Rockefeller Institute for Medical Research. 


day nearly always succumb to rabies. This test is 
being applied by Doctor Leach of the Rockefeller 
Foundation and the Alabama State Department of 
Health to material received by the Alabama and 
Georgia state laboratories. He permits me to state 
that of about 400 consecutive specimens, those 
positive for Negri bodies were likewise posi- 
tive to the mouse test, but of the remaining 
200 specimens reported negative to the Negri 
body test, 15 to 20 per cent proved positive to the 
mouse test. He mentions the following illustra- 
tive protocol. “A stallion was killed twenty-four 
hours after the first symptoms of rabies appeared. 
As was expected, the brain was negative for Negri 
bodies. Our mice inoculated with brain material 
from this stallion showed Negri bodies seven days 
after inoculation. This animal had bitten forty 
head of mules and a cow, and had killed a pig. 
Rabies treatment was started immediately on the 
mules and the cow, in spite of the negative re- 
port from the State Board of Health.” Such ex- 
periences indicate that rabies is actually more fre- 
quent in suspected cases than hitherto reported. 
Until recently the healthy carrier state and atypi- 
cal case carrier have not been generally recognized. 
The virus was thought to be transmissible solely 
during the active stage of the disease, or shortly 
before. But Pawan’s recent observation on rabies 
in Trinidad cattle shows that healthy bats may 
harbor virus and transmit the disease over a period 
of months. Again, among our own large numbers 
of mice injected with rabies virus, an occasional 
one remains well or survives with paralyses, trem- 
ors or general malaise. Several months later, when 
killed, its brain may both harbor virus and show 
characteristic lesions. Finally, and perhaps most im- 
portant, Leach, employing the mouse test on speci- 
mens from dogs with indefinite ailments, such 
as running fits, in whose brains no Negri bodies 
were found, has demonstrated rabies virus. He 
writes of the following case: “The dog would 
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run, then lie down and kick and struggle for 
breath. This lasted for about five minutes; the 
animal seemed all right between fits, but showed 
loss of appetite and nervousness, ate unusual things, 
slobbered, and was unable to close its mouth. It 
was sick for thirty days, and was then killed. The 
case was reported negative by the State Board of 
Health. The mouse test was positive.” It appears 
therefore that in rabies, as in other infections, there 
are, besides typical cases of the disease, atypical 
and unrecognized forms as well as apparently 
healthy carriers, all of which may be important in 
the spread of infection. 

Reservoirs of rabies in other animal species have 
long been considered, but have not been conclu- 
sively demonstrated. That dogs may obtain their 
infection from another animal species is an attrac- 
tive hypothesis. In a region in which canine rabies 
breaks out unexpectedly, skunks, some apparently 
quite healthy, have been shown recently to carry 
the virus. In Alabama, the disease in dogs is more 
frequent in the unsettled northern mountain coun- 
ties than in the southern farming districts. This 
question of unrecognized reservoirs is being stud- 
ied further. 

The finding of more cases of dog rabies than 
hitherto recognized and the uncovering of atypi- 
cal, ambulant cases or apparently healthy carriers 
indicate that the infection is spread more gener- 
ally and readily than hitherto supposed. 

The mechanism of immunity to rabies and the 
value of present vaccines are under scrutiny. The 
Pasteur treatment was developed on the theory 
that rabies is a disease of the central nervous sys- 
tem and that considerable time elapses before the 
virus reaches brain or cord from the peripheral 
site of inoculation. During this time vaccine is 
given, and is supposed to set up an immunity, 
overwhelming the virus before it has become estab- 
lished. But the salutary effect of vaccination after 
exposure has not been convincingly demonstrated. 
In one type of experiment, animals are given test 
virus under the skin. The percentage develop- 
ing rabies is so unpredictable that comparative 
tests with similarly inoculated animals which are 
subsequently vaccinated are difficult to evaluate. 
In the other type, a minimum effective quantity of 
test virus is injected directly into the brain. This 
procedure is so drastic that both unvaccinated and 
vaccinated animals succumb. Not only are the 
older experiments somewhat inconclusive, but 
recent studies on other viruses supply additional 
disturbing data. First, neurotropic viruses are 
said to travel to the central nervous system by way 
of nerves, and once established in the nerve cell 
cannot be destroyed. In rabies this implies that 
once the virus reaches a nerve cell from the site 
of inoculation, treatment by vaccine becomes in- 
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effective. Secondly, immunization against virus 
infections is regarded as possible only with vac- 
cines that are virulent; on this basis, only virulent 
antirabic vaccines, such as Pasteur’s or Hégyes’s, 
can be regarded as effective. These are the main 
arguments against present antirabic vaccines as 
treatment after exposure. 

Experiments on this question are now being 
carried out on Swiss mice in our laboratory. Virus 
injected under the skin is first detected five or six 
days later in the central nervous system at the site 
in direct nerve connection with the inoculated area. 
This finding upholds the old idea that consider- 
able time elapses after inoculation before virus ap- 
pears in the central nervous system. It is also 
consistent with the view that the virus does travel 
by way of nerves. Oddly enough, however, virus 
cannot actually be detected in the peripheral nerve 
until it has been demonstrated in the brain or 
cord. In the mouse, therefore, we do not know 
just how the virus travels from the surface to the 
cord or brain. 

Granting for the present that there may be a 
time interval during which the inoculated virus has 
not become established in the nerve cell and a 
vaccine can be effective, what is au effective vac- 
cine and how soon does it immunize? Present ra- 
bies vaccines all consist of finely ground suspen- 
sions of brain or cord of a rabbit, sheep or monkey 
prostrated by the disease after an injection of 
virus. This material contains a large amount of 
virulent virus. Pasteur, Hégyes and others gave 
these emulsions to human beings who had been 
bitten. Small amounts were first injected, followed 
by daily doses increasing according to slightly dif- 
ferent technics. Fermi, Semple and others added 
phenol, ether or formalin to these emulsions to 
destroy their virulence, supposedly without reduc- 
ing their immunizing power. In our studies in 
mice, we first employed virulent mouse brain virus 
as vaccine treatment following exposure. Groups 
of mice were exposed to rabies by an inoculation 
in the leg muscle with different doses of virulent 
virus. Vaccination was then commenced imme- 
diately with virulent virus in proper daily doses 
on half of each group, but there was no significant 
difference in the rabies mortality between vacci- 
nated and unvaccinated mice. Other tests with 
commercial (nonvirulent) vaccines gave similar 
negative results, indicating that in mice neither 
virulent nor nonvirulent vaccines are effective as 
treatment following exposure. ‘The test, how- 
ever, although planned to reproduce nature, is 
severe and hence not entirely convincing. Further 
work on this subject is in progress. 

Our attention has been confined for the most 
part, however, to the value of vaccines as a pro- 
phylactic against subsequent infection. A single 
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dose of virulent virus given to mice as a vaccine 
immunizes them against a later test inoculation 
directly into the brain. This immunity appears 
after seven days, is effective against 1000 lethal 
brain doses, lasts at least one year, and is accom- 
panied by demonstrable antibodies. Commercial 
vaccines containing virulent virus, such as Hégyes’s 
and Harris's preparations, were tested and likewise 
found effective. These preparations were given to 
groups of from 50 to 100 mice, according to direc- 
tions, in fourteen daily doses, except that for 
purposes of standardization each dose was one- 
eighth of the stated volume, diluted ten times. The 
total amount thus given per gram of body weight 
was about twenty-five times that prescribed for 
human beings. No harmful effects from vaccina- 
tion were encountered. 


Virulent vaccine, however, according to Mc- 
Kendrick, is four times more apt to be followed 
by postvaccinal paralysis and is no more effective 
in treating human beings than is a nonvirulent 
vaccine. Hence, in this country, a preparation 
phenolized according to Semple’s method to de- 
stroy virulence is more generally employed. Ex- 
periments in which we first vaccinated mice with 
phenolized preparations and then tested them for 
immunity showed virulence and immunizing po- 
tency in general to be closely related. Thus, in 
one test, several flasks of virulent virus were placed 
in contact with different percentages of phenol or 
formalin that decreased serially in twofold dilu- 
tion. Tests were then made on each preparation 
for the presence of virulent virus after eighteen 
hours, one week and three weeks, and for immun- 
izing potency. With increasing amounts of phenol 
or formalin, both virulence and capacity to im- 
munize decreased progressively until the material 
became inert. There seemed to be a point, how- 
ever, at which no virulence could be detected and 
yet some immunizing potency remained. Com- 
mercial phenolized vaccines were tested with sim- 
ilar results. Some were virulent and immunized 
adequately; others were nonvirulent and did not 
immunize. A few were nonvirulent and yet pos- 
sessed some immunizing potency. These, when 
given to mice according to directions for human 
treatment with our standard modification of one- 
eighth the daily dose diluted ten times, as described 
above, immunized them in nine days against 100 
lethal brain doses. The immunity lasted at least 
a year and was accompanied by the devel- 
opment of protective antibodies. Freshly prepared 
material was necessary, and the required dose was 
twenty-five times the human dose per gram of 
body weight. No single-dose, phenolized, non- 
virulent vaccine immunized mice to the slightest 
degree. 

In these mouse tests, in short, vaccination with 
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virulent virus was effective not as a treatment fol- 
lowing exposure but as a prophylactic at least seven 
days before exposure. This protection is consid- 
erable and lasts at least one year. Vaccines in which 
virulence has been reduced by phenol are corre- 
spondingly less effective as immunizing agents. 
There may be preparations, however, in which vir- 
ulence cannot be demonstrated and yet immun- 
izing power is still present. 


In concluding this discussion of present anti- 
rabic vaccines, attention is called to a new and 
promising source of vaccine from tissue-culture 
virus. Virus established in mouse brain by pas- 
sage from animal to animal has recently been 
transferred to a culture medium consisting of 
serum-Tyrode solution plus about 0.5 per cent of 
minced embryo-mouse brain. The culture virus 
has undergone sixty serial transfers from flask to 
flask without return to the living animal, and is 
fatal when injected intracerebrally in mice in di- 
lutions containing 0.00001 cc. This virus is al- 
most water-clear and free of animal tissue, thus 
rendering it potentially less harmful. Used in its 
virulent state, a single dose immunizes mice read- 
ily without harm. It is likewise potent in immun- 
izing beagle puppies against a subsequent brain 
injection of 10 lethal doses of virulent virus. Of 30 
dogs thus far immunized, none have been harmed. 
There remains, however, the difficult task of reduc- 
ing the virulence of this culture vaccine without 
destroying its immunizing power. If so modified, 
the material might well replace the brain-virus 
suspensions now in use on the grounds of its clean- 
liness, relative freedom from brain tissue and 
ease of standardization. 

To summarize, the rabies problem in this region 
is concerned chiefly with the disease in dogs. Ca- 
nine rabies is more widespread than hitherto recog- 
nized; there are abortive cases and even appar- 
ently healthy animals carrying virus, and there 
may be sources of infection in other animal spe- 
cies. The scientific basis for vaccination following 
exposure is being further investigated. Prophy- 
lactic immunization, on the other hand, is readily 
demonstrable and probably involves the use of vac- 
cines containing virulent virus in some quantity, 
even if below the threshold of detection. A new 
vaccine is being developed both for prophylaxis 
and treatment which appears to have many advan- 
tages over preparations now in use. 


Finally, though few practical suggestions emerge 
at this early stage, it is important to encourage all 
efforts to determine the prevalence of rabies and 
to control the disease in dogs by the unpopular, 
though probably most effective, manner —the 
elimination of stray dogs and the confining of 
owned dogs. Canine vaccination should be de- 
ferred until a preparation of demonstrated effec- 
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tiveness is available. A conservative point of view 
should still be maintained in regard to the treatment 
of human beings with vaccine following exposure. 
Cases of rabies unquestionably occur without ac- 
tual bites; hence treatment is advised provided con- 
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tact with a known rabid animal has been intimate 
or bite has occurred. The vaccine employed, how- 
ever, should generally be phenolized, and active 
according to the mouse test. 

66th Street and York Avenue. 





THE DIETETIC TREATMENT OF “ECZEMA” IN EARLY INFANCY 
Lewis Wess Hitt, M.D.,* 


BOSTON 


S a classification for that group of dermatoses 

AXwhich is commonly and perhaps too loosely 

called “infantile eczema” the following is fairly 
satisfactory: 


(1) Seborrheic dermatitis. 
(2) Contact dermatitis. 
(3) Fungus infection. 

(4) Atopic dermatitis. 


It is important to determine to which group a 
given case belongs, for dietary therapy is indicated 
in some and not in others. Inasmuch as the mor- 
phology is variable, it may not be possible to do this 
by inspection, and the history and skin tests are 
of equal importance. 


Seborrheic dermatitis is a scaling eruption, espe- 
cially on the cheeks, scalp and forehead, sometimes 
with sharply circumscribed patches on the body, 
often combined with intertrigo. While there may 
be some itching, it is not the excruciating itching 
that is characteristic of atopic dermatitis. In an 
uncomplicated case, skin tests with proteins are 
negative. 

Of the etiology of seborrheic dermatitis little is 
known. Gyorgy,’ of Heidelberg and Cleveland, 
has advanced the theory that it is caused by lack 
of a new vitamin which he calls vitamin H, 
in combination with a toxic effect from the ab- 
sorption of unsplit lactalbumin. The vitamin is 
found in liver, potatoes, casein and yeast. Regard- 
less of whether the theory is correct, the correspond- 
ing therapy often works. A formula rather low in 
fat and sugar, with the addition of precipitated 
casein, is likely to give good results. Such a 
formula for a four-months-old infant might be as 
follows: 

Milk — 2% 24 oz. 

Water 9 oz. 

Karo corn syrup 1 tablespoonful 
Precipitated casein 5 level tablespoonfuls 

Whether the virtue of this plan of feeding lies 
entirely in the addition of precipitated casein, or 


From the Eczema Clinic, Children’s Hospital, and the Department of 
Pediatrics, Harvard Medical School, Boston. 
Read before the Section on Diseases of Children of the American Medical 


Association at Atlantic City, June 9, 1937. 
“Associate visiting physician, Children’s Hospital. 


partly in that and partly in a reduction in the 
caloric value of the food, I do not know. Sebor- 
rheic dermatitis if not complicated by allergy is 
not very difficult to treat; with combined dietetic 
and local therapy excellent and permanent results 
may be expected. 


By contact dermatitis is meant an eruption caused 
by external contact with some substance, usually 
nonprotein, to which the epidermis has become 
sensitized, such as dyes, various chemicals, and 
soaps. Scratch or intracutaneous tests are nega- 
tive; patch tests may be positive. Substances con- 
taining true protein allergens, such as wool and 
silk, may cause dermatitis by contact, but such 
eruptions should be included in the fourth group. 
The eruption in contact dermatitis varies from an 
erythema with scaling and thickening to the most 
intense vesiculation. It is most likely to appear 
on exposed surfaces. This is the commonest type 
of eczema in adults. It may occur in infancy, 
but is not common. It has nothing to do with the 
diet. Also included in this group are those erup- 
tions caused or aggravated by any external irrita- 
tion, although there may not be actual sensitiza- 
tion. 


Fungus infection is probably not so common 
in infants as in adults. In infants it is more likely 
to be due to the yeast-like group of organisms, 
particularly Monilia albicans, the organism of 
thrush, than to the trichophyton group, which is 
the commonest offender in adults. A fungus in- 
fection may be primary or may be engrafted upon 
a skin already injured by one of the other forms of 
eczema. In infants, fungus infections are most 
likely to occur around the genitalia and buttocks 
or in the groins, but may be found on any part of 
the body. As a rule, the lesions are not vesicular, 
are likely to be of a yellowish-pink color, and are 
particularly likely to have sharply demarcated mar- 
gins. In order accurately to diagnose a fungus 
infection, pathogenic fungi must be recovered 
from the lesions, either by culture or by direct 
scrapings. In many eczematoid fungus infec- 
tions it is difficult to demonstrate such fungi in 
direct scrapings of the lesions, and their identifica- 
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tion by culture is not for us but for the trained 
mycologist; so that for practical purposes we must 
depend on the morphology of the lesions, and to 
a certain extent on the oidiomycin test, which is 
probably of more value in infants than in adults. 
In monilia infections the organism is frequently 
recovered from the stools. M. albicans thrives 
upon carbohydrates; a low-carbohydrate diet is 
therefore indicated if a monilia infection of the but- 
tocks or groins is suspected. Other than this there 
is no reason for any dietetic therapy. 

It is in atopic dermatitis that diet may be of the 
greatest importance, and most cases of “eczema” 
in infancy belong to this group. From a derma- 
tologic point of view it is more correct to restrict 
the word “eczema” to contact and to atopic der- 
matitis. I have employed it, however, in its com- 
mon and not its strict dermatologic usage. 

If a normal individual receives into his blood 
stream repeated small amounts of foreign protein 
with which he has not before come in contact, 
he is very likely to develop specific, blood precipi- 
tins and a positive skin test to that protein. He 
has no symptoms, however. The degree of sensi- 
tivity is not high, and it is usually necessary to 
employ the delicate intracutaneous test to elicit 
positive reactions. Certain individuals, however, 
may react differently. Their reactions to skin tests 
are larger, and are often elicited by the less deli- 
cate scratch technic. They usually develop trans- 
ferable antibodies, which have been called “rea- 
gins.” These antibodies and positive skin tests 
persist, and most important of all, the patient de- 
velops symptoms, such as hay fever, asthma or 
eczema. In such persons, who have been called 
“atopic,” for some unknown reason the normal 
reactive processes to foreign protein have been dis- 
oriented, and a harmful clinical sensitivity instead 
of an immunity results. Eczema is one of the com- 
monest early symptoms of atopy. 

The theory held by most students of atopic der- 
matitis is that specific antibodies are fixed in the 
cells of the papillary layer of the skin, or possibly 
in the vessel walls, and that some irritating vaso- 
dilating substance which causes the eruption is 
either newly formed or liberated when the corre- 
sponding antigen unites with the antibodies. In 
accordance with this theory, the commonly accept- 
ed specific therapy has been to remove from the 
diet or environment the allergens to which the pa- 
tient reacts. This procedure is often successful, but 
it sometimes has no influence whatever on the 
course of the disease, so that some investigators, 
notably in France, have doubted that an antigen- 
antibody reaction has anything to do with the 
eruption. In the present state of our knowledge, 
however, this is the most reasonable procedure to 
follow, and is productive of good results often 
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enough to be adhered to until something better de- 
velops. 

When most infants begin to have eczema, they 
are being fed nothing but cow’s milk, orange juice 
and fish oil. Skin tests with fish proteins in our 
experience are rarely positive in young infants, and 
we have never seen a positive passive transfer test 
to codfish protein in a young infant. Most allergists 
have found that even if fish sensitivity is present the 
patient may take the corresponding oil with im- 
punity. We have very rarely seen improvement 
follow the omission of fish oil in any case of in- 
fantile eczema, nor have we seen the addition of 
it to the diet do any harm. Although fish sensi- 
tivity can exist in infancy, and although eczema 
undoubtedly due to fish oil has been reported, 
there seems to be no good reason for experimen- 
tally omitting it from the diet, as is so often done, 
unless a positive skin test to the fish protein has 
been obtained. 


The scratch test with protein obtained from 
oranges is rarely positive. In 300 eczematous in- 
fants and children it was positive in only 4, and in 
a more recent series of 36 infants under one year 
of age there were no positives. In 18 cases, testing 
of the serum by the method of passive transfer 
gave no positive reactions. The direct intracutane- 
ous test is more often positive, however; in 22 
cases under one year of age tested by this method 
there were 8 positive reactions. It is not uncom- 
mon for the mother to say that shortly after the 
baby takes orange juice he begins to itch, or that 
his eczema becomes worse. So there is some evi- 
dence to indicate that sensitivity to oranges may 
occasionally have something to do with the erup- 
tion. If orange juice is omitted, crystalline vita- 
min C, now easily obtained, should be substi- 
tuted. 

The milk in the diet is the most important con- 
stituent to consider. In 153 cases under one year 
of age the scratch test to casein or lactalbumin was 
positive in only 17 per cent. But in another series 
of 64 under one year of age, all with negative 
scratch tests, the intracutaneous test to lactalbu- 
min was positive in 56 per cent. Some of these in- 
fants were not allergic, and if one considers only 
those who were allergic, the percentage is consid- 
erably raised. 

We have felt in the past that a positive scratch 
test to milk almost always indicated a clinical sen- 
sitivity to it, and that removal of milk from the 
diet would greatly help the eczema. We still be- 
lieve this, but are not quite so sure about the in- 
tracutaneous test; it may or may not be of etiologic 
importance. In a recent series of 19 cases with 
negative scratch but positive intracutaneous tests 
that were placed on a milk-free diet, we thought 
that it was of etiologic significance in 14. 
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There are three dietary possibilities in dealing 
with milk sensitivity: 


(1) The use of heated milk. 

(2) The use of goat’s milk. 

(3) Entire withdrawal of milk and the substi- 
tution of a milk-free food. 


It has been shown by several observers that the 
antigenic power of lactalbumin is diminished by 
heat. So far as is known, the antigenic power of 
casein is not affected. On account of the difficulty 
of preparing pure preparations of casein for test- 
ing purposes, it is not certain how common casein 
sensitivity is, but it has been thought to be much 
less so than sensitivity to lactalbumin. From un- 
published work now in progress, however, we 
suspect that it may not be uncommon in infan- 
tile eczema. If it is present there is no reason to 
believe that heated milk will do any good. Fur- 
thermore, it must be remembered that in heated 
milk the allergenic power of the lactalbumin has 
not been entirely done away with; it has merely 
been reduced. We have seen a large number of 
eczematous infants fed on heated milk (either 
evaporated milk heated to 116°C. for twenty min- 
utes or milk boiled for several hours) and have 
only occasionally seen any improvement. We do, 
however, prefer it to fresh milk, and it may well 
be tried in mild cases, where the eczema is not 
bad enough to warrant any radical change in the 
diet. 

The lactalbumins of goat’s and cow’s milk are 
biologically different, although crossed reactions 
may occasionally occur; the caseins are very simi- 
lar, if not identical, so that here again, if casein 
sensitivity is present, goat’s milk is not indicated. 
If lactalbumin sensitivity alone is present, it is 
indicated, and is likely to be much more effica- 
cious than evaporated cow’s milk. In the rather 
rare type of milk idiosyncrasy, without eczema, 
where shock is produced by even a few drops of 
cow’s milk, goat’s milk may usually be taken with- 
out symptoms. When such is the case, one can 
be sure that lactalbumin sensitivity alone exists. 
No one man has seen enough of these rather un- 
usual cases to be able to present any statistical 
data of value, but we have the impression, from 
the few cases which we have seen and from those 
which we have been able to gather from the litera- 
ture, that goat’s milk can usually be tolerated, and 
that it is of more value than in eczema. In eczema 


we have been able to get much better results by 
the use of a milk-free diet than with either heated 
cow’s milk or goat’s milk. 

Of the cereals, wheat gives the most frequent 
positive skin tests, and these tests are very likely 
to be of etiologic significance. Sensitivity to .the 
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other cereals is not nearly so usual, possibly be- 
cause wheat is the commonest cereal eaten by in- 
fants, and possibly because wheat protein may be 
a more powerful sensitizer than the proteins of the 
others. We have seen but few positive skin tests to 
oat protein, and have rarely found oat antibodies 
in the blood. The same holds true for corn. Sen- 
sitivity to wheat is so easily developed, and is so 
frequently encountered in babies with atopic 
eczema, that it is a good plan to omit wheat from 
the diet, and to use oatmeal or corn meal. 

Egg sensitivity is so common that it may be said 
to exist in most of these infants. But egg protein 
has not produced the eczema, for most of them 
have never eaten eggs. The sensitization is prob- 
ably of intrauterine origin. Some babies with pos- 
itive skin tests to egg protein have violent symp- 
toms if they eat it; others can take it with im- 
punity. Eggs should not as a rule be included 
in the diet of an eczematous infant. 

Of the vegetables, spinach and peas give fre- 
quent, positive skin reactions, and reagins for pea 
are occasionally found in the blood serum. It is 
not unusual for the mother to notice that the lips 
swell or the baby itches if spinach is eaten, and 
it therefore seems likely that this vegetable is of 
etiologic significance in certain cases of eczema. 
String beans and carrots rarely give positive tests, 
and apparently rarely possess such significance. 
They are therefore the best vegetables to use. 

We have never seen a positive skin test to ba- 
nana protein in an infant, nor have we seen 
bananas aggravate the eruption. 

The diet which is least likely to do harm to atopic 
eczematous infants, and may do some good, 1s 
therefore the following: 

Evaporated cow’s milk, or better, goat’s milk, 
when radical change is not warranted. 

One of the synthetic milk-free foods, when radical 
change is indicated. 

Oatmeal or corn meal. 

Carrots, string beans and bananas. 

Crystalline vitamin C. 

Fish oil. 

Reduced iron (for infants over 6 months). 

We are quite convinced that the removal of a 
food to which the infant gives positive tests fre- 
quently does good, and that the resuming of this 
food does harm. We are equally convinced that 
in some cases the removal of such foods has no 
beneficial effect whatever, particularly in the more 
severe cases with the picture of erythroderma. I 
know of no treatment of atopic dermatitis, dietetic 
or otherwise, that is entirely satisfactory, and the 
diet that has been outlined merely follows what 
little is known of the immunologic situation in 
the majority of atopic babies. It by no means 


guarantees a cure. My purpose in suggesting it is 
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to help the practitioner who is not equipped to 
do skin tests. There can be no doubt that an ac- 
curate determination of the sensitivities present 
in each baby is more satisfactory. It is true, how- 
ever, that only a very small proportion of the in- 
numerable eczematous infants in this country have 
ever received skin tests, or ever will. 

We should realize that diet sometimes has to 
do with infantile eczema, sometimes not. We 
should not diet an infant who has contact der- 
matitis; we should try to distinguish between 
seborrheic and atopic dermatitis, and in atopic 
cases we should take care to give a well-balanced 
diet on which the child will thrive. We should 
realize that dozens of different methods of diet 
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have been recommended for atopic dermatitis, 
which means that none are entirely satisfactory; 
that removal of environmental allergens and of non- 
specific sources of irritation, and skilled local treat- 
ment may often be of more importance than the 
diet; and that in spite of removing every allergen, 
both environmental and dietetic, to which the in- 
fant can be shown sensitive, the eczema may persist. 
Our knowledge is as yet fragmentary; we have 
a number of pieces of the mosaic, but not enough 
at present with which to make a finished picture. 


319 Longwood Avenue. 
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MATERNAL MORTALITY AT THE BOSTON LYING—IN HOSPITAL 
IN 1933, 1934 AND 1935 


Freperick C. Irvinc, M.D.* 


BOSTON 


N OCTOBER 28, 1936, before a combined 

meeting of the Suffolk District Medical So- 
ciety and the Obstetrical Society of Boston, a paper 
entitled “Maternal Mortality in Boston for the 
Years 1933, 1934 and 1935"* was presented by a 
committee appointed by the Obstetrical Society of 
Boston. Much credit is due the physicians on this 
committee, who investigated each death, compiled 
the statistics, and prepared the final report. 

Several important questions were raised by this 
review, and were discussed at the same meeting by 
individuals representing Boston hospitals with 
large maternity services, but the discussion did 
not appear in print. It is with the purpose of clari- 
fying the situation so far as it concerns the Boston 
Lying-in Hospital that this article is written. It 
would also be desirable to know how the maternal 
mortality in Boston compares with that in other 


TABLE 1 Maternal Mortality per 1,000 Births, Boston. 


Morrtatiry Rate 
rer 1,000 


Birarus DEATHS 


wt 


1933 16,239 127 
1934 15.818 u7 
5 15,835 O4 


VIivVind 


Total 47,892 318 6.4 


large American cities, and how the death rate 
among women delivered in homes compares with 
that of those confined in hospitals. Neither of 
these questions was discussed in the report read 
before the combined societies. 

The committee found that the maternal death 
rate in Boston for the three years under study was 
64 per 1,000 births. Table 1, which is based on 


*Professor of ebstetrics, Harvard Medical School. 


their report, shows the number of births and 
deaths and the mortality rate for each of the years 
concerned. 

Two reports from other large cities are available 
for comparison—one published in 1933 by the 
New York Academy of Medicine entitled “Mater- 
nal Mortality in New York City: a study of ail 
puerperal deaths, 1930-1932"? and the other “Ma- 
ternal Mortality in Philadelphia, 1931-1933,”* pub- 
lished by the Committee of Maternal Welfare of 
the Philadelphia County Medical Society in 1934. 
While neither of these reports covers exactly the 
same three-year period as does that of Boston, they 
will nevertheless serve for comparison. The mor- 
tality rates of New York and Philadelphia are cal- 
culated per 1,000 live births, while that of Boston 
is given per 1,000 births, live and still. Although 
for statistical purposes this difference exerts little 
effect on the final figure, the rate for Boston has 
been recast by subtracting the still births from the 
total births. Table 2 shows the comparative rates 


in New York, Philadelphia and Boston. 


TABLE 2. Comparative Maternal Mortality in New York, Philadelphia and 


Boston. 


Ciry THree-Year Morrattry RATE PER 
Periop 1,000 Live Birarus 
New York 1930-1932 incl. 5.8 
Philadelphia 1931-1933 ** 7.4 
Boston 1933-1935“ 6.8 


It appears, therefore, that Boston compares some- 
what favorably with Philadelphia but is distinctly 
at a disadvantage as contrasted with New York. 
Of interest in this connection is the report of Can- 
aday* on the maternal mortality in Henry Coun- 
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ty, Indiana, for the fifty-four years from 1882 to 
1935, inclusive. Ninety-nine and a half per cent 
of all deliveries were conducted in homes; the 
population is half rural and half urban, and is 
practically all American-born and white. During 
this period there were 33,096 births and 80 deaths, 
a mortality rate of 2.5 per 1,000 births. For the 
last twenty years the rate has been 1.54, as con- 
trasted with 3.8 in the first twenty years. Although 
the absence of physically inferior individuals of 
foreign blood and the lack of the hazards to health 
that exist in large cities undoubtedly played a con- 
siderable part in this extremely low mortality, the 
physicians of Henry County, past and present, 
have established a record of which they justly may 
be proud. 

Aside from the statement in the report of the 
Boston committee that 21 of the 318 deaths oc- 
curred at home, 1 in a doctor’s office and the re- 
mainder (296) in hospitals, no information is pro- 
vided regarding the comparative death rates of 
deliveries in homes and hospitals. The report’ of 
the Massachusetts Department of Health for the 
years 1934 and 1935, however, is of interest since 
it describes the situation for the whole State dur- 
ing the two years embraced in that period (Ta- 
ble 3). It is apparent that maternal mortality was 


TABLE 3. Maternal Death Rates in Massachusetts for 1934 and 1935. 











Piace oF DELtvery Live BirtHs Deatus Rate per 1,000 








Maternity hospitals 9,873 29 2.9 
General and other hospitals 74,697 376 4.9 
All hospitals 84,570 405 4.6 
Homes 42,191 237 5.5 

Total 126,761 642 4.9 





lower in hospitals than at home, and considerably 
lower in the maternity hospitals than in generai 
hospitals. 

The Boston Lying-in Hospital, in its hospital 
and outpatient departments, delivers every year 
over one fifth of the infants born in Boston. From 
1933 to 1935 inclusive there were 10,590 births in 
this clinic, which is 22.1 per cent of the 47,892 
births in the city during that period. Of the 318 
deaths, however, only 37, or 11.6 per cent, occurred 
there. In Table 4 are shown the births and ma- 
ternal deaths in the Boston Lying-in Hospital clinic 
as compared with those elsewhere in Boston. This 
table shows that the maternal death rate in the 
Boston Lying-in Hospital clinic for each of the 
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three years under study was lower than that else- 
where in the city, and for the entire period was 
less than one half of it. It also shows that of the 
3,301 women delivered in their homes by students 
of Harvard Medical School under the supervision 
of the house and visiting staffs, only 1 died, a death 
rate of 0.3 per 1,000. That such an extraordinarily 
low mortality was not fortuitous is indicated by 
the fact that of the 11,330 women delivered in the 
Out-patient Department during the ten-year period 
1926-1935 inclusive there were but 4 deaths, a rate 
of 0.35 per 1,000. 

In an editorial® appearing in the same issue of the 
New England Journal of Medicine as did the re- 
port of the Boston committee it was stated that 
“obstetric education has been weighed in the bal- 
ance and found wanting.” In regard to these par- 
ticular medical students, this statement seems to 
lack authority. 

All outpatients of the Boston Lying-in Hospital 
are given the same prenatal care that is received 
by those delivered in the hospital. Only normal 
pregnant women are delivered in the Out-patient 
Department, 2nd no operations are performed other 
than low forceps or multiparous breech extractions. 
All other patients are transferred to the hospital. 
Forty outpatients were sent to the hospital before 
delivery during the years 1933, 1934 and 1935, and 
none died. Twenty-eight were admitted after de- 
livery, and only 1 of them died —a case of puer- 
peral sepsis. 

Except that the women are delivered by third- 
and fourth-year medical students, the Out-patient 
Department represents the European midwife sys- 
tem in its most highly developed form. The home 
conditions vary from fair to squalid, but in spite 
of environmental handicaps the results need no de- 
fense. All general practitioners in Boston who con- 
duct home deliveries may attain the same record 
if they will give their patients adequate prenatal 
care, refrain from unnecessary interference during 
labor and in the event of trouble call competent 
consultants. 

Women who are delivered in the Boston Lying- 
in Hospital itself come from several sources: 
(1) those who are normal but prefer a hospital de- 
livery; (2) those with some abnormality such as 
heart disease, kidney disease, tuberculosis, diabetes 
or uterine bleeding, or those who have suffered 





TABLE 4. Maternal Death Rates in the Boston Lying-in Hospital Clinic as Compared with Those in the Rest of Boston, 1933-1935. 

Boston Ly1nG-In Hosprtat CLINIC Eistwitrre IN Boston 

YEAR HOSPITAL OUT-PATIENT DEPT. ENTIRE CLINIC 
Births Deaths Rate Births Deaths Rate Births Deaths Rate Births Deaths Rate 

per 1,000 per 1,000 per 1,000 per 1,000 

1933 2,106 18 85 @ 1,256 1 0.8 3,362 19 5.6 12,877 108 8.3 
1934 2,455 8 3.2 1,042 0 0.0 3,497 & 2.3 12,321 89 y 
1935 2,728 10 3.4 1,003 0 0.0 3,731 10 2.6 12,104 84 6.9 
Totals 7,289 36 4.9 3,301 1 0.3 10,590 37 3.5 37,302 281 7.5 
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the loss of one or more infants at birth; (3) those 
transferred from the Out-patient Department; and 
(4) those referred as emergency cases by outside 
physicians and by other hospitals. It is thus evi- 
dent that all abnormal cases gravitate to the hos- 
pital, which is the place for them. The hospital 
encourages the admission of complicated cases, and 
will not refuse the patient of an outside doctor if 
there is a bed for her. During the three-year pe- 
riod under study 516 emergency cases were ad- 
mitted. Fifteen patients died, which was 42 per 
cent of the total number of 36 deaths. The death 
rate among these 516 patients was 29.1 per 1,000 
births. Had we refused these patients we could 
have lowered our hospital mortality by 1.8 per 
1,000. 

It is not the purpose of this paper to provide a 
panacea for the obstetric ills of Boston. There 
are, however, certain trends which are apparent 
to the director of a large clinic, some encouraging 
and some discouraging. Fewer eclamptics enter 
the hospital now than twenty years ago, which in- 
dicates a better general appreciation of the neces- 
sity for prenatal care. Bleeding cases are referred 
promptly, and the outcome is almost always favor- 
able, both because the outside physicians have re- 
frained from interference and because the hospital 
treatment of such patients has improved. On the 
other hand, the high mortality attending cesarean 
section amounts almost to a scandal. The report 
of the committee showed that 27 per cent of all 
deaths followed this operation. 
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Altogether too much value is placed in this com- 
munity upon the life of the unborn child. In an 
attempt to obtain a living baby the attending 
physician often subjects his patient to a type of 
operation which under circumstances of infection 
and exhaustion is dangerous in the extreme and 
is often followed by death. Moreover, there is a 
tendency to attempt to improve upon the normal 
process of parturition. We have prophylactic for- 
ceps, prophylactic version and even prophylactic 
rupture of the membranes. It is not evident against 
what the prophylaxis is directed, unless it be against 
normal childbirth. The interests of the normal 
obstetric patient are best served by intelligent ex- 
pectancy. If the accoucheur will remember this, 
will refrain from the performance of operations 
for which he is unfitted as to skill or experience, 
and will in the event of trouble call in a trained 
consultant, of which there are many, or send his 
patient to the maternity service of a proper hos- 
pital, of which there are several, a fall in the ma- 
ternal mortality rate is sure to follow. 

221 Longwood Avenue. 
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NARCOLEPSY AND ITS TREATMENT WITH BENZEDRINE SULFATE 
Hetmutu Uxricu, M.D.* 


BOSTON 


ARCOLEPSY, which may be defined as a 

disease characterized by recurring attacks of 
diurnal somnolence and paroxysms of muscular 
helplessness (cataplexy), appears to be occurring 
with increasing frequency. According to Dan- 
iels,’ only 1 patient with narcolepsy was admitted 
to the Mayo Clinic in the year 1919 (0.0017 per 
cent of the admissions for that year), whereas in 
1931 there were 31 (0.02 per cent). Redlich,? who 
has written extensively on the subject, observed only 
19 cases from 1914 to 1931. By contrast, during the 
year 1935, probably with less opportunity for ob- 
serving new cases than had Redlich, 6 patients with 
narcolepsy, as reported previously by Trapp, Vidg- 
off and me,’ were seen by us for the first time. 
Redlich believed that the increasing frequency was 
only apparent, and that it was the result of greater 
alertness on the part of physicians in recognizing 
the condition. Daniels’ did not accept that ex- 
planation as wholly satisfactory and cited the ex- 
perience of Wilson;* the latter had been on a 
constant lookout for the disease for twenty years, 
but had not seen a case during that time until just 
before he published his paper, in which he re- 
ported 4 cases, all observed within a few months. 
Wilson, however, was not convinced either by his 
own experience or by the study of the literature 
that narcolepsy was becoming commoner. Varia- 
tion in diagnostic criteria may account in part for 
the discrepancy. If cataplexy is regarded as an 
essential part of narcolepsy, then the disease is 
less common than if diurnal somnolence is ac- 
cepted as a symptom of the condition. But even 
this hypothesis appears insufficient to explain the 
larger number of cases encountered during re- 
cent years, as is indicated by the fact that 5 of 
the 6 patients reported by Trapp, Vidgoff and me 
had typical cataplectic seizures. This was per- 
haps accidental, because I have seen only 2 new 
cases with cataplexy in the two years that have 
elapsed since that time. 

While there are many different theories con- 
cerning the site of the central disturbance respon- 
sible for the narcoleptic state, nothing is definitely 
known. A number of observers believe the site 
to be the diencephalon or the pituitary region. To 
Daniels’ it seemed most likely that the malady was 
attributable to a disturbance in the floor of the 
third ventricle. In some of the published cases the 
etiologic relation of a preceding encephalitis ap- 
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pears to have been established; in others, the nar- 
coleptic state was evidently the result of gross 
trauma. Occasionally syphilis or other cerebral 
lesions, such as tumor in or about the base of the 
brain or the pituitary gland, have been held respon- 
sible. In the majority of the published cases, 
however, a cause could not be demonstrated. Rein- 
wein® reported a case in which narcolepsy coexisted 
with acromegaly, both apparently the result of 
trauma. In the diabetic clinic of the Massachusetts 
Memorial Hospitals I have had under observa- 
tion a diabetic patient with acromegaly who com- 
plained of marked diurnal somnolence. Because 
of the probability of a multiplicity of causes it 
seems preferable, as Wilson‘ has pointed out, to 
refer to narcolepsy as a symptom of several path- 
ologic states rather than as a disease. 

The most important symptom of narcolepsy is 
an irresistible desire to sleep, which is aggravated 
while the sufferer is performing a monotonous ac- 
tion, such as knitting, writing, driving an auto- 
mobile, riding in a train or listening to a lecture 
or sermon. The sleep is usually of short duration, 
and terminates spontaneously or as the result of 
some external stimulus. Many patients are made 
angry and irritable by being aroused, whereas 
spontaneous waking is not usually accompanied by 
ill effects. With some patients the attacks occur 
more commonly in the afternoon and after meals, 
but with others no predilection as to time of day 
is apparent. 

Cataplexy, which by some is regarded as an es- 
sential part of narcolepsy, is characterized by sud- 
den fleeting attacks of helplessness and loss of 
muscular tone, often brought on by excitement, 
anger or hearty laughter. The patient is unable 
to move, despite strenuous efforts. There is usu- 
ally sufficient warning of an oncoming attack to 
enable the patient to sit down, but one of my pa- 
tients has fallen and injured herself on several oc- 
casions. The absence of cataplexy should not rule 
out the diagnosis of narcolepsy, as it seems un- 
reasonable to exclude cases that are typical in ev- 
ery other way. 

The patient’s age at onset varies, but in the 
majority of the reported cases it was less than 
twenty years. In my own patients it varied from 
four to forty-nine years, and the duration of the 
disease at the time they were seen for the first 
time varied from three to fifteen years. There is 
a preponderance of males in the cases reported in 
the literature. 
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The condition runs a prolonged course, and 
does not preclude a long and otherwise healthy 
life. Spontaneous amelioration may occur, and 
was noted to a slight degree in 2 of my patients 
before treatment was begun. 

Narcolepsy is of considerable economic impor- 
tance to its victims, as it may interfere seriously 
with employment. One patient, a bank clerk (Case 
4), was in danger of losing his position until his 
attacks of irresistible somnolence were controlled 
by treatment. Another (Case 7), who had just 
obtained a responsible position with a law firm, 
fell asleep on the first day of his employment and 
was warned that a repetition of the occurrence 
would necessitate his discharge. There is also the 
danger of accidental injury to patients and to 
others; several victims of the malady have dozed 
while driving automobiles. Going to sleep while 
conversing or reading, or at a lecture or the the- 
ater, has caused much annoyance and embarrass- 
ment. Not infrequently patients have lost their 
way because they continued to walk while asleep. 

Several methods of symptomatic treatment have 
been recommended in the past, none of them par- 
ticularly effective except ephedrine, which was first 
used by Janota® in 1931. Daniels’ reported. fair 
to satisfactory results in a majority of 76 cases so 
treated. In December, 1935, Prinzmetal and 
Bloomberg’ published their paper on the treat- 
ment of narcolepsy with benzedrine (8-phenyl- 
isopropylamine or benzyl-methyl carbinamine). 
They found that it was much more effective than 
ephedrine. Their work appears to have been based 
on the studies of Alles* concerning the compara- 
tive physiologic actions of dl-8-phenylisopropyl- 
amines. Trapp, Vidgoff and I° had tried inhala- 
tion of benzedrine, but found it to be much in- 
ferior to oral medication as first used by Prinz- 
metal and Bloomberg. Like them, we obtained 
uniformly good results with this method in all 
our cases. 

Benzedrine belongs to the group of sympatho- 
mimetic drugs, and is related by its physiologic 
action and chemical structure to ephedrine and 
epinephrine. It exerts a stimulating action on the 
central nervous system, but according to Alles® its 
pressor effect is less than that of epinephrine. De- 
trick, Millikan, Modern and Thienes,’ experiment- 
ing with animals, determined that the blood-pres- 
sure-raising potency of benzedrine was only from 
1/500 to 1/100 that of epinephrine, whereas its 
central action was much stronger than that of 
epinephrine or ephedrine in amounts of similar 
pressor effect. In man, as has been shown by 
Myerson, Loman and Dameshek,’® there is a de- 
crease in the pulse rate and a rise of the systolic 
blood pressure amounting to from 10 to 64 mm. of 
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mercury after subcutaneous injection of benzedrine. 
Oral administration of 40 mg. of the drug pro- 
duces a similar but more gradual elevation of the 
blood pressure. In my own experience this was 
not usually demonstrable unless 20 mg. or more 
was taken at one time. (See Table 1.) Myerson 


TABLE 1. Immediate Effect of the Oral Administration of Benzedrine 


Sulfate on the Basal Metabolic Rate and Blood Pressure. 





Dosace — 30 Mc. 


TIME INTERVAL B.M.R. B.P. B.M.R. B.P, 
Case 1 Case 2 Case 1 Case 2 Case 3 

% % mm. mm. % mm. 
Before —30 -~9 100/58 156/108 —22 112/78 
Y, hour —I15 122/82 
1 hour —37 —I16 100/58 162/114 —7 120/80 
1’, hours 42 104/58 
2 hours —12 158/114 





and his colleagues did not find that the basal 
metabolic rate was changed significantly by ben- 
zedrine. They reported variable hematologic ef- 
fects. There was an increase of the erythrocytes 
in 11 of 15 cases; in 1 of them the red-cell count 
rose to 10.9 million after four daily injections of 
the drug. A marked polymorphonuclear leuko- 
cytosis was produced in 4 cases. Ehrich and Krum- 
bhaar,** working with white rats, produced an 
erythrocytosis in all but 2 of their experimental 
animals; leukocytosis occurred less often. Schube, 
Raskin and Campbell,’* however, using somewhat 
smaller doses, were unable to demonstrate any 
permanent alteration in the blood picture either 
during or long after the administration of ben- 
zedrine. 

Some of my patients have taken benzedrine sul- 
fate for nearly two years; this paper presents the 
results of a re-examination of these patients to de- 
termine what, if any, ill effects are produced dur- 
ing such long periods of constant use of the drug. 
Brief summaries of some of the cases are given 
here. More detailed histories of Cases 1 to 6 are 
contained in an earlier article.* 


Case 1. Mrs. M. F., aged 54, fell asleep during any 
monotonous procedure. The attacks varied in length from 
a few seconds to several minutes. She had cataplectic 
seizures consisting of loss of muscular tone and inability 
to move, which were usually brought on by excitement or 
hearty laughter. Occasionally she fell and injured herself 
during these attacks. Treatment with ephedrine was 
followed by slight improvement. Oral medication with 
benzedrine sulfate, 10 mg. three times a day, gave practi- 
cally complete relief. She has taken the drug almost con- 
tinuously for a period of 19 months. At first it seemed 
as if there were some aggravation of previously existing 
gastrointestinal symptoms (gas, heartburn, distress after 
meals), but after taking the drug for a long time she was 
not sure that it had any connection with these periods 
of exacerbation. Because of her scruples about taking 
medicine of any kind and her fear that it might be habit- 
forming, she reduced the amount to 5 mg. twice a day. 
Although she found this to be sufficient to prevent attacks 
of cataplexy, it did not completely control the drowsiness. 
Whenever she tried to omit the drug she was, as she 
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expressed it, “in a constant daze.” Her weight before 
starting medication was 167 lb.; at the time of the re- 
examination it was 159 Ib. The blood pressure, which 
had been 132 systolic, 64 diastolic, was 140 systolic, 72 
diastolic. Aside from the questionable temporary aggrava- 
tion of her gastrointestinal complaints, there were no 
demonstrable deleterious effects. 


Case 2. C. E. B., a healthy-appearing American boy, 
aged 19, had suffered from a tendency to diurnal sleepi- 
ness since the age of 10. Reading, writing and other 
monotonous tasks were especially prone to induce sleep, 
but he had also had occasional attacks of somnolence while 
walking and had lost his way. Cataplectic attacks were 
infrequent and were brought on by excitement or laughter. 
Treatment with ephedrine was tried without benefit. Ben- 
zedrine sulfate, 10 mg. three times a day, gave complete 
relief; 20 mg. a day proved to be almost as effective, but 
did not prevent slight drowsiness after severe physical 
exertion. Anorexia was noted when the boy took the drug 
before meals, but that was avoided when he took it after 
meals. The basal metabolic rate before treatment was 
—24 per cent; the blood pressure was 120 systolic, 60 dias- 
tolic. After 7 months of constant medication, these find- 
ings were practically unchanged (basal metabolic rate —22 
per cent; blood pressure 112 systolic, 78 diastolic). His 
weight increased from 155 Ib. to 165 lb. during the first 
few months of treatment, but remained stationary after 
that. About 15 months after the beginning of treatment 
he complained of palpitation, marked irritability and nerv- 
ousness. He ascribed these to the medicine. After he 
stopped taking it he felt well, but tired easily, yawned 
much, and became very forgetful. The drowsiness re- 
turned, but the cataplectic spells were rarely troublesome 
and consisted merely in a feeling of weakness when he 
stood up suddenly. 


Case 3. A.H., an American girl, aged 19, had had fre- 
quent attacks of diurnal sleepiness since 1928. At that time 
she had what may have been mumps. Her tonsils were 
removed about a month after her recovery from this illness. 
About a week after the tonsillectomy she fell asleep in 
school, and she has had narcoleptic attacks since that time. 
Sometimes there were five or six attacks in one day, 
especially in the forenoon. Their duration was from 10 
to 20 minutes. Cataplectic seizures have been evoked by 
hearty laughter, and less often by anger or fear. “Horrible” 
dreams have been frequent. Treatment with ephedrine 
was tried and was beneficial for a short time, but the drug 
soon lost its effectiveness. Inhalation of benzedrine gave 
moderate relief but was less effective than oral medication. 
The girl took 10 mg. three times a day for about | year. 
Its action, however, became less and less marked, and it 
was necessary to increase the amount to 60 mg. a day. 
But that also failed after a time, so that she stopped taking 
benzedrine. After an interval without treatment, resump- 
tion was again temporarily effective. The patient reported 
that if she started taking the pills again they would help 
her for a time, but that the effect decreased until there was 
none at all. At the time of re-examination this patient 
appeared to be in perfect physical condition. Although 
she had not taken benzedrine for several months, the 
attacks of sleep were less severe and less frequent than 
they had been a year before. She had noted no ill effects 
of any kind. Her weight remained unchanged. The blood 
pressure before treatment was systolic 120, diastolic 75; 
2 years later it was 106, 78. 


Case 4. R. R., an American bank clerk, aged 34, had 
had for about 17 years a tendency to fall asleep in the 
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daytime. The illness began insidiously and was progres- 
sive. The duration of each attack was only a few seconds, 
Cataplectic symptoms, brought on by hearty laughter and 
violent anger, were slight, and consisted of fluttering of the 
eyelids and a momentary weakness and twitching of the 
legs. Inhalation of benzedrine was not followed by im- 
provement, but almost complete control of the attacks 
of sleepiness was achieved by the oral use of 30 mg. of the 
drug a day. Slight drowsiness while the man was riding 
in a train was the only remnant of the disturbance. At 
the beginning of the treatment he took the tablets without 
water and experienced an occasional slight feeling of 
nausea, but that was avoided by his taking water with 
each tablet. After nearly 2 years of constant use of ben- 
zedrine sulfate, this patient reported that it was still fully 
effective and that there had not been the slightest notice- 
able deleterious action. By experimenting he had found 
that 20 mg. taken in the morning was sufficient to prevent 
drowsiness throughout the day, although occasionally he 
was forced to take an additional dose of 10 mg. at noon. 
There were no significant changes in the blood pressure, 
which was 130 systolic, 78 diastolic before treatment was 
begun, and 122, 74 at re-examination. The basal meta- 
bolic rate was slightly higher (—14 per cent in 1935; —8 
in 1937). Before starting treatment he weighed 149 lb.; 
9 months later his weight was 142 Ib., but 1 year after that 
it had gone up to 151 Ib. 


Case 5. P.S., a colored girl, aged 14, had had frequent 
attacks of somnolence while occupied with monotonous 
tasks, such as knitting, ever since she was 4 years old. 
Her mother believed that the trouble was the result of a 
fall, although there was no immediate ill effect from the 
accident. Cataplexy had never been present, and nocturnal 
sleep had not been disturbed. Inhalation of benzedrine 
gave slight relief. Oral medication was much more effec- 
tive, but as much as 50 mg. a day was required. Anorexia 
and an occasional feeling of fullness after meals were 
produced at the beginning of treatment, but later these 
symptoms subsided. Two extra menstrual periods occurred 
during the period of medication, the menstrual flow be- 
came more profuse and prolonged, and there was aggrava- 
tion of abdominal cramps before and during menstruation. 
Some time later the girl complained of headache, which 
was so severe and so definitely ascribed to the medicine 
that she refused to continue with it. During the interval 
without medication she felt well; the sleepiness was some- 
what less marked than it had been before treatment was 
started, being in evidence only in the late afternoon. 
After several months she was persuaded to try the medi- 
cine again in smaller amounts, 10 mg. twice a day. Ano- 
rexia was again produced if she took’ the tablets before 
meals. Slight headache occurred on the first day of medi- 
cation, but not subsequently. Menstrual disturbances re- 
curred as before. The sleepiness became less marked, but 
was not entirely controlled. 


Case 6. W. L., an exceptionally rugged young Nova 
Scotian farmer, aged 24, complained of falling asleep dur- 
ing the day. The difficulty began about 10 years previously. 
Cataplexy of momentary duration had also been present, 
and was brought on by excitement, anger or hearty laugh- 
ter. Inhalation of benzedrine was tried for 2 days and gave 
slight relief; oral medication, 30 mg. a day, was followed 
by marked improvement. Some degree of drowsiness per- 
sisted, however, when he was inactive, especially after he 
had done a hard day’s work on the farm. He has been 


unable to report for re-examination, but he wrote that 
“although the medicine does not fix me up 100 per cent, 
I am positive that I could not carry on without my pills.” 
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He reported that he felt well, that there had been no sub- 
jective ill effects, and that his weight had not changed. 


Since the previously published preliminary re- 
port of these 6 cases, several additional patients 
have been seen and treated. With the majority 
the symptoms were mild and consisted merely of a 
tendency to diurnal drowsiness of varying degree. 
Whether these cases should be looked upon as true 
narcolepsy is open to question. It is reasonable to 
assume that they were mild manifestations with a 
similar pathogenesis. Only 2 cases accompanied 
by cataplexy were among the later group. 


Obesity is a frequent accompaniment of narco- 
lepsy. It is of interest to note, therefore, that some 
of the patients have lost weight while taking ben- 
zedrine sulfate. The following 2 cases are illus- 
trations. 


Case 7. J. F. M., a lawyer, aged 42, began to notice 
diurnal sleepiness about 4 years ago. He had pneumonia 
while in war service and again, severely, in 1925. He 
had always been obese, even as a child, but had noted a 
more rapid gain of weight at the time of the onset of the 
narcoleptic attacks, the weight increasing in a short time 
from 210 to 286 lb. Cataplexy was a minor complaint, and 
consisted of what he called “a kind of paralysis” of mo- 
mentary duration after an intensive yawn. He was em- 
ployed in a law office and had been told that he could 
not continue to hold his position unless he could control 
his sleepiness. He began taking benzedrine, 30 mg. a day, 
with complete relief from the drowsiness. He noticed a 
loss of weight shortly after he started the treatment, and 
at the time of re-examination, a year afterward, weighed 
255 Ib., a loss of 31 Ib. The greater part of the loss oc- 
curred during the early part of the period of treatment. 
He attributed it chiefly to dietetic restriction, but he be- 
lieved that taking benzedrine made dieting much less 
difficult, because he did not crave food as much as he had 
during previous attempts to reduce his weight. He gradu- 
ally reduced the amount of the drug, and finally omitted it 
after 5 months of constant use. Without it he has done 
fairly well. He reported that he became drowsy after 
the noon meal and that he had to get up and walk around 
and sometimes put water on his face, but that he did not 
fall asleep as he formerly did. When using the drug he 
was not bothered at all. There has been no demonstrable 
ill effect from the treatment. The blood pressure has been 
normal throughout (112 systolic, 72 diastolic). 


Case 8. §S. B., an Italian carpenter, aged 39, had always 
had an enormous appetite and had been obese for many 
years. By strict dietetic restriction in the past he had been 
able to reduce his weight by 10 or 12 Ib. on several occa- 
sions. A marked tendency to sleepiness during the day 
had been developing gradually for several years. He 
started treatment with benzedrine about 7 months ago, 
taking at first 30 and later 20 mg. a day. Before beginning 
treatment he weighed 240 Ibe During the first 4 months 
of medication he lost 27 Ib., but there has been no further 
loss. This patient claimed that there had not been any 
interference with his appetite and that, so far as he could 
judge, he ate just as much while he was losing weight 
as before or since. 


Loss of weight as a result of treatment with ben- 
zedrine is much likelier to occur in obese patients 
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than in those of normal weight. It is especially 
noticeable, as shown by Cases 7 and 8 and as point- 
ed out also by Nathanson,** during the initial 
stages of the treatment (see also Case 4). Young 
patients are much less likely to lose weight (Cases 
2, 3,5 and 6). As to the cause of the reduction, 
Nathanson believed that it was not due to an in- 
crease in the basal metabolic rate, but could proba- 
bly be explained by the lessened appetite and in- 
creased physical activity. The occurrence of gas- 
trointestinal symptoms in several cases supports 
the contention that anorexia, sometimes so slight 
as to be barely or not at all recognized by the pa- 
tient, is a potent cause of weight reduction. Ad- 
ditional evidence of this is supplied by Ehrich and 
Krumbhaar,”? who found that albino rats ate less 
while they were getting injections of benzedrine. 

The change from a state of periodic somnolence 
and quiescence to one of physical and mental alert- 
ness also seems to be a factor; I have found that 
obese narcoleptics lose weight much more readily 
as a result of treatment with benzedrine than do 
obese persons who are not subject to somnolent 
periods. None of my patients in whom basal 
metabolic studies were made showed a permanent 
rise of the basal metabolic rate, even after pro- 
longed use of benzedrine. In fact, it is doubtful 
whether the usual therapeutic dose of 10 mg., given 
by mouth, will cause a readily demonstrable tem- 
porary elevation of the metabolic rate, such as is 
brought about by larger amounts. (See Table 1.) 

It is obviously impossible to rule out slight re- 
curring elevations of metabolism as being respon- 
sible, in part at least, for the reduction of weight. 

Nathanson has tried benzedrine sulfate for the 
treatment of patients who complained of exhaus- 
tion and who tired easily. Forty patients, the ma- 
jority of whom had no evidence of organic disease, 
were treated by him, and with few exceptions ex- 
perienced a feeling of exhilaration, increased en- 
ergy and a striking decrease in fatigue. Myerson“* 
used it in similar cases with good results. My own 
experience supports these investigators, but rarely 
have I found the benefit as dramatic as in true 
cases of narcolepsy. The case of one of the pa- 
tients who complained of exhaustion is of special 
interest, because of the effect that benzedrine had 
on the urinary tract. 


Case 9. H. W. D., aged 60, complained chiefly of lassi- 
tude in the earlier part of the day. There was a slight 
tendency to drowsiness, but that was a very minor com- 
plaint. He had mild urinary frequency and occasional 
urgency, which were ascribed to slight prostatic enlarge- 
ment. He took 10 or 20 mg. of benzedrine sulfate every 
morning and found that the urinary symptoms were 
aggravated. To prove that the drug was responsible, 
he stopped taking it and resumed it several times. Dur- 
ing each period of medication aggravation of the symp- 
toms recurred. Later, however, despite continuous use 
of the drug, the symptoms abated and were no more 
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troublesome than they had been before treatment was 
started. No other deleterious results were noted by this 
patient. The feeling of lassitude has been partly overcome. 
The blood pressure was 132 systolic, 74 diastolic before 
treatment, and 8 months later was 132, 78. 


As previously stated, it has been shown that there 
is a temporary rise of the blood pressure after the 
ingestion of sufficiently large amounts of benze- 
drine; this indicates that the drug should be pre- 
scribed with caution for patients with vascular hy- 
pertension. This was emphasized by Anderson 
and Scott,’® especially for elderly patients. The 
following case report shows, however, that vascu- 
lar hypertension, arteriosclerosis and old age are 
not absolute contraindications for the use of the 
drug. 


Case 10. Mrs. A. H., aged 74, had mild diabetes that 
did not require the use of insulin. Her blood pressure 
varied from 174 systolic, 68 diastolic to 202 systolic, 80 dias- 
tolic before medication with benzedrine was begun. Like 
many senile persons, she complained of annoying diurnal 
sleepiness. After using 20 or 30 mg. of the drug daily 
for about 4 months she reported that the drowsiness was 
largely under control, that she felt much more energetic, 
and that life was again worth living. The blood pressure 
at that time varied between 164 systolic, 74 diastolic and 
178 systolic, 78 diastolic; that is, it was actually slightly 
lower than it had been before treatment. 


My experience, then, as indicated by these case 
reports, supports the experience of others that ben- 
zedrine sulfate, when used in the proper manner, 
has no apparent permanent deleterious action. All 
ill effects noted thus far have been largely of minor 
character and only temporary. There is no evi- 
dence of habit formation. Ehrich and Krum- 
bhaar"? failed to produce detectable lesions in rats 
by repeated sublethal doses. That the injudicious 
use of benzedrine is not without danger, however, 
is attested by the experience of a college student 
who took it to ward off sleep while he was study- 
ing for examinations. 


Case 12.* G. B.C., a college student, aged 21, had taken 
small amounts of benzedrine sulfate from time to time 
for several months. During the night before admission 
to the hospital he took 10 mg. at 9, 12 and 3 o'clock and 
then drank a cup of strong coffee. As a result he felt 
wide-awake, stimulated and mentally alert. About 3 hours 
later he developed extreme nervousness, palpitation, pre- 
cordial pain and profuse perspiration, and was seized by 
great fear. This state continued for several hours. After 
he entered the hospital he fell asleep, slept soundly for 
about fifteen hours, and then felt much better. 


Nathanson” has called attention to the fact that 
young persons do not tolerate benzedrine as well 
as older ones. Ehrich and Krumbhaar,"* however, 
found that the lethal dose was proportionately 
higher for small (young) rats than for large (old) 
ones. It is also likely that there are variations of 
personal sensitivity to the drug. This is supported 


*Reported through the courtesy of Dr. A. V. Bock. 
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by the experience of Solomon, Mitchell and Prinz- 
metal,’® who reported that in one of their cases 
of postencephalitic Parkinson’s disease the patient 
took as much as 160 mg. a day for three weeks 
without apparent harmful effect. Furthermore, 
Davidoff and Reifenstein’’ stated that one of 
their patients received 200 mg. in one day with- 
out exhibiting a much greater reaction than could 
be obtained with 20 mg. Nevertheless, caution 
must be exercised, and it is safer to begin treat- 
ment with small doses and gradually increase them 
to the required amount. 

Although most patients have not been aware of 
a decline in the activity of benzedrine after pro- 
longed continuous use, the experience of A. H. 
(Case 3) suggests that in some instances a de- 
crease in effectiveness does occur. It may be better 
in such a case to give the drug intermittently 
rather than continuously. Wilbur, MacLean and 
Allen’® came to the same conclusion as a result 
of their experience with cases of “disturbances of 
mood,” and Ehrich and Krumbhaar"™ noted an 
increased tolerance after repeated injections of ben- 
zedrine in white rats. 

The results obtained with benzedrine (benzyl- 
methyl carbinamine) made it seem worth while 
(Fig. 1)f to test the efficacy of dibenzyl carbina- 
mine, a compound with a similar chemical struc- 
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FIG. 1, Chemical structure of benzedrine and dibenzyl carbinamine, 


ture. It was tried in 4 cases of narcolepsy. Two pa- 
tients received 10 mg. in capsules two and three 
times a day, and 2 took 50 mg. two and three times 
a day. None of these patients experienced amelio- 
ration of the drowsiness, and all of them, espe- 
cially those getting the larger amounts, complained 
of gastrointestinal symptoms (anorexia, epigastric 
distress and nausea). Further experimentation 
was therefore deemed inadvisable. 


tThe dibenzyl carbinamine was supplied by the Burnham Soluble Iodine 
Co. 
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SUMMARY 

1. Narcolepsy appears to be increasing in fre- 
quency. 

2. Its causes are many, including encephalitis, 
trauma and tumors of the basal brain. 

3. The economic importance of the malady is 
emphasized. 

4. Oral medication with benzedrine sulfate ap- 
pears to be the only satisfactory method of treat- 
ment. 


5. Several cases of long-continued use of the 
drug are reported. 

6. No permanent deleterious effects were noted, 
and there was no evidence of habit formation. 

7. Some of the patients complained of tem- 
porary disturbances, including anorexia, — espe- 
cially if the drug was taken before meals, — full- 
ness after meals and metallic taste; there was pos- 
sible exacerbation of previously existing gastro- 
intestinal symptoms. One patient suffered from 
severe headache whenever she took the drug in 
moderately large amounts, and of menstrual dis- 
turbances (profuse and prolonged flow, increased 
pain and occasional additional menses). Another 
developed palpitation, nervousness and irritability 
after he had taken benzedrine for several months, 
and another complained of urinary frequency and 
urgency. Symptoms of acute poisoning were 
brought on in one case as a result of the ingestion 
of 30 mg. within six hours. 

8. Slight temporary elevation of the blood pres- 
sure and of the basal metabolic rate was produced 
in a few cases, but no permanent effect of that 
nature was observed. 

9. Although the need for caution in the pres- 
ence of vascular hypertension is emphasized, a 
case is reported in order to show that hyperten- 
sion, arteriosclerosis and senility are not absolute 
contraindications to the use of benzedrine in suit- 
able cases. 
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10. Loss of weight was the result of the treat- 
ment in several obese patients. This is believed to 
have been due in part to the lessened appetite that 
may result from the use of the drug, and in part 
to the change from periodic quiescence to a state 
of greater mental and physical activity. 

11. Attention is called to the possible harm that 
may come from the careless and uncontrolled use 
of benzedrine, especially in otherwise healthy, 
young individuals. 

12. Dibenzyl carbinamine, a related compound, 
was tried in a few cases. It had no beneficial ac- 
tion on the narcoleptic state, and its deleterious 
effect on the gastrointestinal tract was greater than 
that of benzedrine. 

99 Bay State Road. 
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CARDIOSPASM: METHODS OF PROCEDURE IN THE PRESENCE OF 
SERIOUS ESOPHAGITIS 


Report oF Two Cases 


Norton Canrietp, M.D.* 


NEW HAVEN, CONNECTICUT 


HILE it would be unwise to add to the cur- 

rent controversy over the etiologic and patho- 
logic processes in cardiospasm, it has seemed worth- 
while to call attention to two cases presenting un- 
usual features. In each, the results were favorable; 
we attribute them to the presence outside the 
esophagus of pathologic conditions precluding — 
through the possibility of severe complications — 
the usual procedure of dilatation. 

The esophagus, as is well known, is extremely 
delicate. Its relation to the mediastinal structures, 
frequently invaded by periesophageal infections, to- 
gether with the absence of a serosal layer, neces- 
sitates the utmost care in its manipulation. So in- 
timate is this relation that even the gentlest ma- 
nipulation is likely to be followed by an alarmingly 
severe general reaction. This being so, if a pre- 
liminary esophagoscopy is succeeded by a febrile 
reaction and exacerbation of symptoms, forceful 
dilatation may easily injure tissue and admit the 
spread of infection beyond the confines of normal 
resistance. When the esophagus is in a marasmic 
condition it tolerates minor insults poorly, and 
procedures directed toward the restoration of com- 
parative health of the organ form a vital part 
of the therapy. 

The time factor must always be considered, but 
as these patients have usually been ill for a long 
time, a few extra weeks have slight import when 
a satisfactory result can be expected. The dilating 
bags of the present day are so effective in reliev- 
ing cardiospasm that we should demand that the 
patient be carefully and completely studied before 
this method is used. 


CASE HISTORIES 


Case 1. Mrs. H. S., aged 30, entered the New Haven 
Hospital on January 6, 1937, with chief complaints those 
of dull, aching pain in the middle of the back, a girdle- 
pain sensation around both sides and in the stomach, 
general weakness, pain in the throat, and inability to retain 
solid food. Most of these, she said, were relieved by 
“vomiting the food which gets stuck on the way down.” 

The symptoms were noted for the first time during the 
last 4 months of her first pregnancy, which occurred 9 
years before her admission. They subsided after delivery, 
but recurred at the next pregnancy and were more severe. 
Following delivery after the third pregnancy there was 
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another recurrence, and since that time the swallowing 
of food has been accompanied by the symptoms mentioned. 
In 1933 “all the female organs” were removed. Since then 
the patient has lived on liquids. Four and a half years 
before admission to this hospital, esophagoscopy and dila- 
tation (details of which are not available) failed to give 
relief. The past. history was noncontributory. 

Physical examination showed a well-developed white 
female who was not acutely ill and was in no apparent 
distress. The weight was 140 lb., or 40 Ib. less than the 
maximum weight before the present illness. Pain was 
present in the lower portion of the back and below the 
costal margin anteriorly. Examination of the chest revealed 
scattered rales in the left base after coughing. Otherwise, 
the abnormalities were confined to the esophagus (as seen 
at the time of fluoroscopic examination) and to the x-ray 
findings of pulmonic infiltration. 

The roentgenologic report of January 8 was as follows: 
“Following deglutition of the opaque medium there is 
prompt clearance through the esophageal introitus. The 
thoracic portion of the esophagus shows an extreme degree 
of dilatation and marked retention of secretion, which 
almost completely fills it. The esophagus is markedly 
hypotonic. There is complete absence of peristaltic move- 
ment. In its lowermost portion the viscus narrows some- 
what, and as it passes into the cardia of the stomach 
measures slightly less than 1 cm. in diameter. Immediately 
above this point the diameter is several centimeters, indi- 
cating an abrupt narrowing rather than a tapering con- 
striction such as is frequently seen in cardiospasm. There is 
no marked delay at the cardia, the barium passing into 
the stomach rather readily.” Fluoroscopic examination 
of the stomach showed no notable change. The x-ray 
diagnosis was: achalasia of the esophagus. 

The roentgenologic report on the thorax read as follows: 
“The thorax shows no evidence of significant bone change. 
The hilar shadows are thickened bilaterally. There appears 
to be a generalized increase in the markings, which is 
most prominent in the lower lung fields, particularly that 
on the left, where there is a rather dense, mottled infiltra- 
tion which appears to occupy the entire left lower lobe. 
This has the appearance of pneumonic infiltration. How- 
ever, in the absence of any clinical history or symptoms 
suggestive of pulmonary infection and with a history of 
productive cough over a long period of time, bronchiec- 
tasis must be considered. The picture is not typical of 
bronchiectasis.” The x-ray diagnosis was: pneumonic infil- 
tration of left lower lobe, with etiology indeterminate. 

This patient had been able to maintain herself fairly well 
on liquids, but because of her difficulty with solid foods 
and the discomfort which was always associated with 
swallowing, the diagnosis of cardiospasm with chronic 
periesophageal cellulitis and pneumonitis seemed most 
likely. 

Esophagoscopy on January 15 revealed a relaxed esopha- 
gus partially filled with thick, sour liquid and lined with 
gray, discolored mucosa. Normal mucosa was seen at the 
lower e..d; there was no evidence of ulceration or neo- 
plasm. The esophagoscope passed easily into the stomach. 
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Following the esophagoscopic examination the patient's 
symptoms were aggravated. On the 3rd day she com- 
plained of chilly sensations and general malaise and dis- 
comfort. Vomiting continued and severe headaches en- 
sued. Beginning 4 days after the examination and con- 
tinuing for 9 days, the temperature ranged from normal 
to 103°F., with a corresponding elevation in the pulse rate. 
Parenteral fluids supplied nourishment, thereby putting 
the esophagus at rest. The symptoms subsided slightly, 
and after 10 days of normal temperature a gastrostomy 
was performed. Following this, the symptoms of discom- 
fort and vomiting continued, with elevation of her tempera- 
ture and pulse. A period of about 2 weeks of comparative 
comfort ensued, only to be succeeded by another period 
of symptoms as severe as before. Not until actual irriga- 
tion of the esophagus was started did the patient really 
begin to show signs of improvement. These irrigations 
were started March 2 and done twice daily. Physiologic 
saline was administered through a Levine tube, with about 
1,000 ce. of solution for each treatment. Progress was rapid 
thereafter. The esophagus was thoroughly cleaned by irri- 
gation, and feeding through the gastrostomy tube caused 
no further vomiting. 

For the next 6 weeks at home the esophagus was irri- 
gated by the patient three times a day, and all feeding was 
given through the gastrostomy tube. She gained 9 |b. 
in weight and was readmitted to the hospital on April 26. 

Examination showed the gastrostomy tube to be in order, 
and fluoroscopic examination of the esophagus showed it 
to have much more tone than at the time of the first exam- 
ination 4 months previously. The diagnosis remained the 
same, but because of severe reaction following manipula- 
tion it was thought wise to do retrograde dilatation through 
the gastrostomy wound before the final attempt with the 
dilating bag was undertaken. Dilatation by means of the 
Tucker retrograde dilators (to 30 French) was done on 
April 30. There was no reaction on the part of the patient, 
and no improvement in the ability of the esophagus to 
function normally. The procedure, however, did demon- 
strate that the patient could now tolerate manipulation 
of the lower end of the esophagus without the development 
of alarming symptoms. Feeding was continued through 
the tube, and the esophagus was irrigated daily, but solid 
food could still not be passed into the stomach. 


On May 21 the Plumer hydrostatic dilating bag was 
passed into the esophagus without difficulty. Under fluoro- 
scopic guidance the bag was filled with a barium mixture 
and 12 ft. of hydrostatic pressure was maintained for a 
period of 10 minutes. This was accompanied by a moder- 
ate amount of pain, but the patient withstood the procedure 
without reaction. 


That evening the patient was able to take a soft tliet 
with semisolid foods. The next day she was placed on 
a regular diet with no evidence of retention in the esopha- 
gus, no vomiting and no more of the original symptoms. 
She was discharged from the hospital on May 24 without 
the return of any symptoms. 


On June | re-examination revealed the patient to be 
in excellent condition. All food had been swallowed with- 
out regurgitation. The gastrostomy tube was removed. 
On June 15 the patient was still asymptomatic and had 
gained about 15 lb. in weight. 


Case 2. The second case is one of Dr. John Homans, 
of Boston, and was sent to him by Dr. J. B. Atwater, of 
Westfield, Mass. 


J. a 20-year-old male, entered the Peter Bent 
Brigham Hospital on March 4, 1925, with the chief com- 
plaint of regurgitation of food. 
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So long as he could remember the patient had suffered 
from vomiting following the ingestion of food. He could 
clearly recall having this difficulty when he was only 5 
years of age, and this condition had persisted every day 
with every meal since that time. Immediately after swal- 
lowing he had a sensation as though the food must come 
back, and he immediately began to wash it through with 
water. In an effort to get food through into his stomach 
he assumed all sorts of unusual positions, but found that 
he always had more success when he ate standing up. 
There was never any nausea, and he never noticed a lump 
in his neck. Meat and heavy foods were especially difficult 
to get through, but the patient even had difficulty with 
liquids. Severe choking spells frequently followed his 
efforts. The time interval between actual swallowing and 
vomiting had gradually increased. For a period of about 
2 weeks before the patient entered the hospital, the dys- 
phagia had become associated with severe pain in the 
epigastrium. This pain was immediately relieved by vomit- 
ing. 

Physical examination presented a well-developed but only 
fairly well-nourished individual who was in no apparent 
distress. There was slight evidence of loss of weight, 
but no other external physical abnormalities. 


Fluoroscopic examination of the esophagus showed it 
to be dilated throughout to a diameter of about 10 cm. 
The outline was smooth, with a constriction at the cardia 
which allowed very little barium to pass into the stomach 
until a drink of warm water was given, after which much 
of the barium mixture passed through. The x-ray diagno- 
sis was: cardiospasm. 

On March 6 esophagoscopic examination showed that 
the esophagus was enormously dilated and the walls cov- 
ered with large portions of food detritus. The dilatation 
extended down to the diaphragmatic opening, where there 
was a constriction but no evidence of ulceration and no 
bleeding. An 18 French bougie was passed very readily 
into the stomach without using any force. A large amount 
of fluid and partially decomposed food was aspirated from 
the esophagus. 

On the day following esophagoscopy the patient began 
to have vague localized pain throughout the upper abdo- 
men and lower ribs. During the following day — the 
second following esophagoscopy—this discomfort in- 
creased, and the white count rose to 20,000 and the tem- 
perature to 101°F, The respirations were normal, the pulse 
rate was 90, and there were no abnormal signs in the 
thorax. A very interesting symptom was an increase in the 
pain on motion of the body. The pain suggested that early 
pneumonia or an inflammatory process in the region of the 
diaphragm had occurred from trauma to the lower esopha- 
gus. Under these circumstances it was thought wise to put 
the esophagus entirely at rest by means of a gastrostomy. 
This was done on March 7. 

Subsequent to the gastrostomy it was noted that the 
patient had a foul breath and a bad taste in his mouth, 
with continuous fever of from 100° to 101°F. Four days 
after gastrostomy a Rehfuss tube was introduced into the 
esophagus, and a large amount of yellow pus-like material 
with a foul odor was evacuated, partly by washing and 
partly by vomiting. The esophagus was washed out with 
1,000 cc. hot physiologic saline until the fluid came back 
clear, giving the patient great symptomatic relief. With this 
procedure, as in the first case, progress from then on was 
rapid. Esophageal irrigations were continued daily, and 
very often regurgitated gastric contents were found in the 
return fluid. The patient began to ask that the irrigation 
be performed every morning. It probably should have 
been performed oftener. 
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Thirteen days after gastrostomy, retrograde bouginage 
was performed. This was accompanied by no disagreeable 
reaction, and 3 days later a second dilatation was _per- 
formed. The patient was discharged from the hospital 
6 weeks after gastrostomy, and he was able to swallow 
a soft diet. The actual number of retrograde dilatations 
is not recorded, but was probably not more than eight. 
The largest dilator was one that could be passed down 
the esophagus, and no dilating bag was used. The dilators 
were passed over a silk thread. 

On the second admission to the hospital some 2 months 
later, a bouginage was again performed without difficulty. 
The thread was then removed, and the patient has since 
remained entirely well except for one period of about 
a week in February, 1936, 11 years after the first treatment, 
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at which time he had a mild amount of difficulty in swal- 
lowing following a severe upper respiratory infection. 
This period of discomfort lasted 4 days and subsided spon- 
taneously. 

In conclusion, it seems reasonable to suppose that 
the esophagus responds as does any other tissue or 
organ to a method of therapy which keeps it clean 
and free from putrefactive processes. The irriga- 
tion in these two cases was so definitely and prompt- 
ly followed by satisfactory progress that this must 
be considered a very important part of the treat- 
ment of cardiospasm. 


789 Howard Avenue. 


MASSACHUSETTS MEDICAL SOCIETY 
PROCEEDINGS OF THE COUNCIL 


Stated Meeting, October 6, 1937 


STATED meeting of the Council was held 

in John Ware Hall, Boston Medical Library, 
8 Fenway, Boston, on Wednesday, October 6, 1937, 
at 10:30 a.m. The president, Dr. Channing Froth- 
ingham, Suffolk, was in the chair, and 186 Coun- 
cilors were present (Appendix No. 1). 

The President called the meeting to order and 
announced that the minutes of the meeting of 
June 2, 1937, were published in the New England 
Journal of Medicine for July 29 and there be- 
ing no objection these minutes were declared ap- 
proved. 

The President directed the Secretary to read the 
obituaries of the Councilors who had died since 
the last meeting. 


Dr. Davin Harrower, for fifty-three years a member of 
the Massachusetts Medical Society and for an equal length 
of time in active practice in Worcester, died at his home 
there August 7, at the age of eighty years. 

He was born in Watervliet, New York, in 1857. Enter- 
ing the Harvard Medical School in 1878, he graduated in 
1881, and having decided to make the care of thg eye and 
ear his specialty, spent the next three years studying in 
Glasgow, Edinburgh, Vienna, Berlin and Paris. While in 
Europe, he was for some time a clinical associate of the 
Moorfields Ophthalmic Hospital and also served in the 
Central London Ear, Nose and Throat Hospital. 

A member of local, state and national medical socie- 
ties and of the International Ophthalmological Society, he 
was at various times the president of the American Oph- 
thalmological Society, of the American Otological Society 
and of the New England Ophthalmological Society. He 
was also a fellow of the American College of Surgeons 
and the American Medical Association. 

In 1892 Dr. Harrower was chosen oculist and aurist to 
the Memorial Hospital and in 1893 to St. Vincent Hospi- 
tal, holding the first appointment for twenty-five years 
and the second for forty. For thirty-two years he served 
as a Councilor of the Massachusetts Medical Society and 


for twenty-four years was a member of the Nominating 
Committee. 

Dr. Harrower is survived by his widow and three sons. 

Dr. FrepericK Extis Jones, for forty years a member of 
the Massachusetts Medical Society, died September 29, at 
the Quincy City Hospital at the age of sixty-four years. 

Born in Quincy, he attended the public schools there, 
and entered Harvard University, graduating in 1897 from 
Harvard Medical School. He then started practice and 
served as chief surgeon for the Bethlehem Shipbuilding 
Corporation until his recent resignation. 

Dr. Jones served for more than forty years as medical 
examiner of the eastern section of Norfolk County. He 
was a lieutenant colonel in the Yankee Division during 
the War, and also a veteran of the Mexican border war. 
He was a staff member of the Norfolk County and Quincy 
City hospitals. 

Dr. Jones served as a member of the Committee on 
State and National Legislation for seventeen years, and 
was also a Councilor for the same length of time. 

His widow, three daughters, two brothers and eight 
grandchildren survive him. 


The Councilors stood for a period as a mark of 
respect to the deceased. 


REPORTS OF STANDING COMMITTEES 

Arrangements 

The chairman, Dr. Burrage, Middlesex South, 
announced the recommendations of the committee: 
(1) that the annual meeting of the Society be held 
in Boston on May 31, June 1 and June 2, 1938, and 
(2) that the petition for the subdivision of the Sec- 
tion of Radiology and Physiotherapy be denied. 
The report was duly accepted and the recom- 
mendations were adopted. 


Membership and Finance 


The report of the committee was presented by 
the chairman, Dr. Blakely, Norfolk. In the first 
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part of the report, which dealt with finance, the 
committee recommended: 

That the dues for 1938 be the same as for the 
past few years — $10.00 for resident fellows and 
$6.00 for nonresident fellows. 

That a special appropriation of $22.40 be made 
for the-Section of Obstetrics and Gynecology to 
cover the expense already incurred for the pub- 
lication of cuts used in the New England Journal 
of Medicine. 

The report was officially adopted, and the recom- 
mendations were approved. 

In the second part of the report, which dealt 
with membership, the committee made the fol- 
lowing recommendations: 

That the following named fellows be allowed to retire 


under the provisions of Chapter I, Section 5, of the by-laws: 


Davis, Bessie Delano, Cambridge. 
Dennett, Alonzo Gustin, Lowell. 
Ellsworth, Samuel Walker, Quincy. 
Murphy, Thomas William, Lawrence. 
Parker, Ernest Lawrence, Hingham. 
Richmond, Simon, Roxbury. 

Smith, Alfred Charles, Brockton. 


That the following named fellows be allowed to resign 
under the provisions of Chapter I, Section 7, of the by-laws: 

Carlton, Frank Carr, Salem. 

Lichtenthaeler, Marguerite Emile, Hyde Park, Vt. 

McCarthy, Humphrey Leo, Boston, as of September 15, 


1937. 


That the following named fellows be allowed to change 
their membership from one district society to another with- 
out change of legal residence, under the provisions of 
Chapter III, Section 3, of the by-laws: 

One from Middlesex South to Suffolk 

Faxon, Nathaniel Wales, Chestnut Hill (Newton). 

One from Norfolk to Suffolk 

Snedeker, Lendon, Brookline. 

One from Suffolk to Norfolk 

Landesman, Henry Mayor, Boston. 


The Council voted to accept the report and to 
adopt the recommendations. 


Part three of the report dealt with a letter of 
resignation received from Dr. Henry A. Christian 
under date of September 30, 1936. The Council 
proceeded to go into executive session and, after an 
extended discussion, it was finally voted to re- 
ceive the committee’s report and to accept the res- 
ignation of Dr. Christian as of September 30, 
1936 (Appendix No. 2). It was moved that the 
complaint, now in the hands of the Commit- 
tee on Ethics and Discipline against the member 
of the Society who had brought suit against an 
officer, to whom reference is made in Dr. Chris- 
tian’s letter of resignation, be dropped and the 
matter be regarded as closed. The motion was 
put and the President ruled that it had been lost. 
It was next moved that the Committee on Ethics 
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and Discipline be instructed to proceed with ap- 
propriate action with reference to the letter of 
complaint now in its possession. This motion was 
carried. The Council then went into ordinary 
session. 


State and National Legislation 

The chairman, Dr. Lund, Suffolk, made a ver- 
bal report stating that the committee had held five 
or six rather long meetings on the subject of leg- 
islation. He stated that there are two new mem- 
bers on the committee, Dr. Conley and himself, 
that the committee had also just lost by death the 
services of Dr. Frederick E. Jones, and that a new 
appointment would have to be made by the chair. 
He mentioned the meeting held with the secre- 
tary of the Board of Registration in Medicine, Dr. 
Rushmore, and with the whole board. Recom- 
mendations from the Board had been discussed. 
He pointed out that the program this year is one 
of organization so as to allow more uniformly 
effective action by the district legislative commit- 
tees. He stated that he expects to call a meeting 
of the chairmen of the district legislative commit- 
tees to meet with ‘his committee early in Novem- 
ber. He asked the presidents of those societies, who 
have not already reported, to send in the names of 
their legislative chairmen at the earliest possible 
moment. 

Among the matters which will probably be con- 
tained in the recommendations of the Board of 
Registration in Medicine will be a modified an- 
nual registration bill and a bill to define the prac- 
tice of medicine. The Commissioner of Public 
Health expects to bring up again certain recom- 
mendations which were made last year and which 
were lost because of adverse action or failure to be 
presented. Certain bills have been presented by 
members of the Society and these will receive due 
consideration. Dr. Lund stated that they might 
possibly desire to recommend to the Society that 
the services of a legislative counsel be secured, but 
this recommendation was not presented at this 
time. The report was duly accepted. 


The Secretary stated that he desired to empha- 
size the fact that there are several bills which can 
be counted upon as appearing on the calendar for 
the coming legislature. He added that it was not 
possible at that time to get the numbers of such 
bills but that a great deal of time could be saved 
if the district legislative committees would ap- 
proach the legislators at this time and _ indicate 
the Society’s attitude. These bills are: (1) the 
antivaccination bill; (2) a bill to set up a separate 
board of registration for chiropractors; and (3) 
a similar bill for the osteopaths. He warned the 
Council that there would be a vigorous fight on 
the last two bills. . 
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Public Health 


In the absence of Dr. Osgood, Dr. Joslin, Suf- 
folk, presented the committee’s report (Appendix 
No. 3). In the course of his presentation he dis- 
tributed postal cards which had been prepared to 
allow the members of the Council, who wished to 
do so, to report on the reception of the radio pro- 
grams. The report was accepted by vote of the 
Council. 


Dr. Robey, Suffolk, expressed a desire to com- 
ment on the excellent report that had been sub- 
mitted by the committee. He pointed out the 
quality of co-operation which had existed between 
the Commissioner of Public Health and the So- 
ciety. He expressed his hope that the citizens of 
Massachusetts might continue to have the services 
of the type of commissioner that has occupied the 
office for several years. He added that the So- 
ciety should at all times be alert to any changes 
in this important position and exert what influence 
it might possess toward the continuation of this 
high standard of service. 


REPORTS OF SPECIAL COMMITTEES 


Postgraduate Instruction 


In the absence of Dr. Ober, Dr. Fitz, Suffolk, 
presented the report of the committee. The com- 
mittee reported that the plans for postgraduate 
extension teaching and the financial budget as ap- 
proved by the Council in June, 1937, had been 
officially accepted by the Federal Children’s Bu- 
reau and the United States Public Health Service. 
This approval was forwarded by Dr. Chadwick, 
under date of September 16. The executive com- 
mittee of the Committee on Postgraduate Instruc- 
tion is now carrying forward the organization 
necessary to carry out the program of instruction. 
The Council accepted the report. 


Applications for Restoration to Fellowship 

The following were recommended for restoration 
by the committees appointed to consider their ap- 
plications: 

John H. Andrews, Hyannis. (Committee: C. E. 
Harris, F. A. Binford and J. I. B. Vail.) 

Oliver E. Bixby, East Lynn. (Committee: S. R. 
Davis, C. L. Hoitt and C. F. Twomey.) 

Frederick S. Canedy, Wellfleet. (Committee: 

C. J. Bell, H. A. White and F. O. Cass.) 

Milton M. Cohen, Roxbury. (Committee: 
Maurice Gerstein, Charles Malone and Hyman 
Morrison.) 

Ralph W. Dennen, Waltham. (Committee: 
Conrad Bell, O. Iz. Dascombe and R. H. Wells.) 

James A. Dumas, Lynn. (Committee: N. P. 
Breed, O. C. Blair and G. H. Kirkpatrick.) 

Hyman B. Friedman, Brookline. (Committee: 

M. G. Berlin, Cadis Phipps and F. P. McCarthy.) 


Oct. 28, 1937 


M. M. Gilbert, Lynn. (Committee: J. W. Trask, 
S. R. Davis and N. P. Breed.) 

Herschel Heinz, New Bedford. (Committee: 
A. H. Sterns, J. M. Salles and L. J. Pobirs.) 

Nicholas J. King, Roslindale. (Committee: 
J. F. Ford, J. S. H. Leard and Charles Malone.) 

Herman J. Sternstein, Cambridge. (Committee: 
Gaspar Angelo, Samuel Grosberg and O. C. Yens.) 

J. B. Toltz, Chelsea. (Committee: J. M. Doran, 
G. B. Fenwick and George Reinherz.) 

William Worthy, Boston. (Committee: A. P. 
Joslin, E. M. Chapman and H. L. Albright.) 


The above recommendations were duly approved 
and accepted by the Council. 


The following committees were appointed to con- 
sider applications for reinstatement: 


For Maxwell H. Bloomberg, Boston 
A. R. MacAusland, A. M. Fraser and H. G. 
Lee. 
For Chester P. Brown, Swampscott 
Loring Grimes, H. P. Bennett and M. R. 
Pratt. 
For Alice E. Butler, Boston 
Eleanor B. Ferguson, Louisa Paine Tingley 
and Letitia D. Adams. 
For Morris A. Cohen, Boston 
C. C. Lund, R. L. DeNormandie and J. P. 
Cohen. 
For William A. Hunter, East Gardner 
A. F. Lowell, C. E. Thompson and P. E. 
Dunn. 
For Maurice Lugitch, Dorchester 
Hyman Morrison, J. B. Hall and J. P. Powers. 
For Joseph E. Marien, Fitchburg 
G. P. Norton, T. R. Donovan and A. D. 
Delisle. 
For James H. Mason, Worcester 
G. E. Emery, G. A. Dix and G. C. Lincoln. 
For Arthur J. Taveira, New Bedford 
T. B. Horan, W. J. Rousseau and C. C. 
Persons. 
For Raymond C. Whitney, New Bedford 
A. J. Pothier, A. H. Mandell and H. E. 
Perry. 
For Angelo M. Zarrella, Lynn 
C. L. Hoitt, C. A. Worthen and F. E. Stone. 
For T. N. Zervas, Lynn 
N. P. Breed, S. R. Davis and J. W. Trask. 


The above appointments were confirmed by the 
Council. 


APPOINTMENT OF COMMITTEES 
The Council voted to approve of the appoint- 
ment of Dr. Edmund H. Robbins and Dr. John 
B. Thomes as members of the Auditing Com- 
mittee. 
CONFIRMATION OF INTERIM APPOINTMENTS 


The Council voted to approve of the appoint- 
ments made by the President since the annuai meet- 
ing of the Council in June. These appointments 
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are: Dr. Charles C. Lund to be chairman of the 
Committee on State and National Legislation; Dr. 
Robert B. Osgood to be chairman of the Commit- 
tee on Public Health and of its Subcommittee on 
Public Education; Dr. Robert B. Osgood and Dr. 
Richard M. Smith to be on the Central Health 
Council; Dr. James R. Torbert to be Commissioner 
of Trials for Suffolk District; and Dr. Robert N. 
Nye to be press liaison officer for the Society. 


INCIDENTAL BUSINESS 


On motion of Dr. Burnham, Essex North, it was 
voted to publish the Directory of Fellows as of 
January 1, 1938. 

Dr. Cody, Bristol South, presented the re- 
port of the delegates to the American Medical As- 
sociation meeting for 1937 (Appendix No. 4). 

On motion of Dr. Theodore L. Badger, the 
Council voted to abolish the Section of Tuberculo- 
sis. 

On petition of Miss Sophie C. Nelson, chair- 
man of the Committee on Public Health Nursing, 
Dr. Frothingham recommended that the Society 
accept membership in the Community Nursing 
Council of Boston and that a suitable representa- 
tive be chosen to serve on this council. After con- 
siderable discussion, during which it was pointed 
out that the Society might find itself involved in 
the activities of a local organization and since the 
objectives of the Community Nursing Council 
were not completely understood, the Council de- 
cided not to accept membership at this time. 

The President stated that the Secretary was in 
receipt of numerous communications from other 
state medical societies indicating opposition to any 
plan that involved federal supervision and control 
of medical practice in the United States. Since 
the Massachusetts Medical Society has already gone 
on record in this respect, he stated that no action 
is indicated at this time. 

The President presented a communication from 
the Associated Hospital Service Corporation of 
Massachusetts inviting the Society to accept mem- 
bership in that organization. Under the provi- 
sions of the organization, the Society would be 
entitled to two representatives who would vote on 
the selection of directors. It was pointed out that 
this corporation is now a state-wide organization 


although at the beginning its activities will proba-. 


bly be largely in Metropolitan Boston. The group 
which is entitled to choose directors represents the 
Hospital Council of Boston, the Massachusetts 
Hospital Association, and the various medical dis- 
tricts of Greater Boston including Suffolk, Nor- 
folk, Norfolk South, Middlesex East and Middle- 
sex South. The Chamber of Commerce, the As- 
sociated Industries, the Community Federation and 
the Boston Council of Social Agencies are likewise 
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represented. It was finally voted that the Society 
accept membership in the corporation. 

Dr. Landesman, Norfolk, presented a_resolu- 
tion as follows: 


Reso.vep, That a committee of five be appointed 
by the president of the Massachusetts Medical 
Society for the purpose of ascertaining what the 
actual duties are of the city and State health de- 
partments according to statutes, in order to pre- 
vent officers of these departments from encroach- 
ing upon, usurping legitimate practice from, and 
undertaking unfair competition with the medical 
profession. 

WitituaM G. Curtis, 
Francis P. McCartny, 
Henry M. LanpesMan. 


The Council voted to refer the matter to the Com- 
mittee.on Public Relations. 


The President spoke of a proposal which he ex- 
pects to present to the Council at its February 
meeting in the form of amendments to the by- 
laws. The proposal contemplates the addition of 
a Standing Committee on Finance which would 
take over part of the work now done by the Stand- 
ing Committee on Membership and Finance and 
which would add to its responsibilities the duty of 
making adequate plans for expenditures to further 
the interests of the Society. The Committee on 
Membership would continue to handle only those 
matters which have to do with membership. 


NEW BUSINESS 


Dr. W. A. Lane, Norfolk, presented a resolution 
(Appendix No. 5) which in any form of hospital 
prepayment contract is designed to indicate more 
definitely the line of demarcation which in his 
opinion must be drawn between the fundamental 
principles of medical practice on the one hand and 
hospital services on the other. He spoke at some 
length on the topic of group hospital insurance 
and insisted that the acceptance by the Society 
in June, 1936, of the proposal to endorse prepaid 
hospital insurance was actually in principle only. 
He quoted from the experience of various forms 
of prepaid hospital insurance in various parts of 
the country and referred specifically to some sec- 
tions of Dr. Cody’s report on the annual meeting 
of the American Medical Association. He read 
resolutions offered by the Ohio State delegation 
which tended to emphasize the necessity for es- 
tablishing what is meant by hospital services. 
After an extended discussion, in which there was 
an attempt made to explain the attitude of the 
anesthetists toward the present hospital plan, it 
appeared that the Associated Hospital Service Cor- 
poration was already a going concern in which 
forty-one hospitals had already signed up for mem- 
bership. Since such an important resolution de- 
serves a most thorough study, it was finally moved 











by Dr. Joslin and properly seconded that the Coun- 
cil today is in favor of Dr. Lane’s resolution but 
asks that the Committee on Public Relations report 
upon the same at the next meeting of the Council 
for reconsideration. 

Dr. DeNormandie, Suffolk, presented a com- 
munication from Dr. R. S. Titus informing the 
Council that the Massachusetts Department of Pub- 
lic Health plans to conduct a study of maternal 
mortality throughout the Commonwealth compar- 
able to that conducted by the Obstetrical Society in 
Boston for the years 1933, 1934 and 1935. As chair- 
man of the Section of Obstetrics and Gynecology 
Dr. Titus has been asked by the Commissioner of 
Public Health for assistance. On motion of Dr. 
DeNormandie, duly seconded, the Council ap- 
proved of the proposal and asks that physicians in- 
terviewed give all possible assistance. 

The meeting adjourned at 1:20 p. m. 


ALEXANDER S. Becc, M.D., 
Secretary. 
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BARNSTABLE J. F. Jordan 
M. E. Champion B. B. Mansfield 
W. D’A. Kinney A. E. Parkhurst 
J. 1. B. Vail W. G. Phippen 
BERKSHIRE FRANKLIN 


H. M. Kemp 
H. G. Stetson 


I. S. F. Dodd 
N. B. McWilliams 


Solomon Schwager 
HAMPDEN 


Bristot NortH A. G. Rice 
H. L. Rich F. H. Allen 
W. H. Allen J. L. Chereskin 
A. R. Crandell G. L. Gabler 


Frederic Hagler 
E. A. Knowlton 
G. L. Schadt 


F. V. Murphy 


BristoL SouTH 
Henry Wardle 
R. B. Butler 
E. F. Cody 
H. E. Perry 
I. N. Tilden 
C. C. Tripp 


MippLesex East 
L. M. Crosby 
J. H. Blaisdell 
Richard Dutton 
E. M. Halligan 
J. H. Kerrigan 
K. L. Maclachlan 
R. R. Stratton 
E. E. Tyzzer 


Essex NortH 
W. D. Walker 
E. S. Bagnall 
R. V. Baketel 
C. S. Benson 
J. F. Burnham 
Z. W. Colson 
H. F. Dearborn 
H. R. Kurth 
G. L. Richardson 
F. W. Snow 
C. F. Warren 


Mippiesex NortH 
F. D. Lambert 
M. L. Alling 
A. R. Gardner 
G. A. Leahey 
F, P. Murphy 
T. A. Stamas 
M. A. Tighe 


MIpDLESEX SOUTH 
F, R. Jouett 
W. Barron 


Essex SouTH 
N. P. Breed 


J. F. Donaldson E. 
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C. F. K. Bean 

E. H. Bigelow 
G. F. H. Bowers 
W. S. Burrage 
B. F. Conley 

H. F. Day 

J. E. Dodd 

D. C. Dow 

A. W. Dudley 
H. G. Giddings 
W. G. Grandison 
A. D. Guthrie 

F. A. Higginbotham 
A. M. Jackson 


A. A. Levi 

F, P. Lowry 

R. A. McCarty 

F, F. McGirr 

J. A. McLean 

cc e Mongan 

J. P. Nelligan 

E. J. O’Brien, Jr. 


Dwight O'Hara 
W. D. Reid 

E. J. Sawyer 

M. J. Schlesinger 
E. F. Sewall 

E. W. Small 

H. P. Stevens 
H. W. Thayer 
R. H. Wells 

M. W. White 
W. S. Whittemore 


NorFOLK 


Frederick Reis 
A. S. Begg 

M. G. Berlin 

M. I. Berman 

D. N. Blakely 

A. H. Ehrenfried 
D. G. Eldridge 
H. M. Emmons 
C. B. Faunce, Jr. 
J. F, Ford 

L. M. Freedman 
Maurice Gerstein 
W. A. Grithn 

J. B. Hall 

H. L. Johnson 
L. FF. Johnson 
C. J. Kickham 
E. L. Kickham 
H. M. Landesman 
W. A. Lane 

J. S. H. Leard 
D. L. Lionberger 
F. P. McCarthy 
W. H. McMann 
H. C. Petterson 
Cadis Phipps 

E. P. Ruggles 
M. V. Safford 

J. A. Seth 

F. J. Simmonds 
S. H. Weiner 


NorFro_k SoutTH 


N. R. Pillsbury 
C. S. Adams 
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R. i. Cook 
W. G. Curtis 
G. V. Higgins 


PLYMOUTH 

Jacob Brenner 
G. A. Buckley 
H. A. Chase 

A. L. Duncombe 
R. C. McLeod 
W. H. Pulsifer 
F. F. Weiner 


SUFFOLK 


Conrad Wesselhoeft 
Walter Bauer 

W. B. Breed 

C. S. Butler 

David Cheever 

R. L. DeNormandie 
J. M. Doran 

G. B. Fenwick 
Reginald Fitz 
Joseph Garland 
John Homans 
Rudolph Jacoby 

E. P. Joslin 

T. H. Lanman 








R. I. Lee 
Cc. C; Lead 
J. V. Meigs 


W. J. Mixter 
J. P. Monks 
N. A. Nelson 
R. N. Nye 
F. W. O'Brien 
J. P. O'Hare 
L. E. Parkins 
L. E. Phaneuf 
Helen S. Pittman 
W. H. Robey 

’ R. M. Smith 
M. C. Sosman 
Shields Warren 


WORCESTER 


J. C. Austin 

W. P. Bowers 
L. R. Bragg 

G. A. Dix 

E. B. Emerson 
G. E. Emery 

J. M. Fallon 

J. J. Goodwin 

E. R. Leib 

W. F. Lynch 

J. W. O'Connor 
W. C. Seelye 

R. J. Ward 

F. H. Washburn 
S. B. Woodward 


Worcester NortH 


E. A. Adams 

H. C. Arey 

A. F. Lowell 

F. M. McMurray 
H. R. Nye 

A. A. Wheeler 
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September 30, 1936. 
To Dr. Alexander S. Begg, 
Secretary of the Massachusetts Medical Society, 
8 Fenway, 
Boston, Massachusetts. 
Dear Dr. Begg: 

I herewith tender my resignation as a member of the 
Massachusetts Medical Society since I am unwilling to be 
a member of a society that continues in membership one 
who has instituted suit for a large sum of money as dam- 
ages for the action of a member of the Society, the action 
of said member to have arisen out of his duties as chair- 
man of a standing committee of the Society in connection 
with charges of unethical conduct on the part of the mem- 
ber bringing suit. I ask that this resignation be accepted 
as of the date of its submission, 

Yours truly, 
Henry A. CureisTIANn. 





APPENDIX NO. 3 


“REPORT OF THE COMMITTEE ON Pusiic HEALTH 


The Committee on Public Health begs leave to submit 
the following report: 


Since the last meeting of the Council the committee 
and its Subcommittee on Public Education have been con- 
cerned chiefly with planning the radio health talks which 
are broadcast from October to June inclusive under the 
auspices of the Massachusetts Medical Society and the 
Massachusetts Department of Public Health. 


These talks for the present are to be given over Station 
WAAB, Shepard Stores and the Colonial Network, on 
Wednesday evenings between 7:30 and 7:45. The station 
is owned by Mr. Shepard and operated by Mr. R. L. Har- 
low, who has been most courteous and helpful. It will 
be noticed that he has made available a period of time 
which is much more favorable than heretofore and _ will 
assure a larger radio audience. The committee is attempt- 
ing by choice of subjects and speakers to have these broad- 
casts as helpful and interesting as possible. The fellows of 
the Society are co-operating in a most encouraging man- 
ner. The talks are being given some publicity under the 
general title of “Green Lights to Health,” and the sub- 
jects of the discourses are being advertised in very simple 
words which we hope the fellows will not consider too 
flippant. A new method of presentation involving a ques- 
tion and answer dialogue is being tried out, in the hope 
not only of avoiding the accusation of dullness which has 
been made by the laity against medical broadcasts, but 
also of affording an opportunity to emphasize the essen- 
tial points of the discourse which in these short talks is 
much needed. 

The first broadcast will be given tonight over WAAB 
at 7:30 by Dr. Walter Bauer on chronic rheumatism or 
arthritis under the title, “The Disease that Kills the Few- 
est and Cripples the Most.” 

The committee earnestly requests all the fellows who 
possibly can, not only to arrange to listen to this fifteen- 
minute broadcast, but to send at least a postal card com- 
ment to the secretary of the committee, Dr. Gerald N. 
Hoeffel, 319 Longwood Avenue, Boston. Your committee 
believes that these broadcasts offer an opportunity of con- 
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veying important medical information to the laity and is 
attempting to learn how to make the most of the chance. 

The list of the first six broadcasts has been printed in the 
New England Journal of Medicine of September 23, and 
other lists will follow. 

The committee also begs leave to remind the Society of 
its most fortunate relations (which have extended over 
many years) with the Massachusetts Department of Pub- 
lic Health. So far as the committee is aware, no friction 
now exists between these two important guardians of 
the people’s health, and closest co-operation obtains. The 
present Commissioner constantly turns to the Society as to 
a consultant and always listens sympathetically to the point 
of view of organized medicine. This is as it should be. 
The situation is highly desirable for both public and pri- 
vate medicine, but it is by no means common to all the 
states. The committee believes that the continuance of 
this relation should be fostered by every means in the 
power of the Society as a whole and of fellows in par- 
ticular. 

Rosert B. Oscoop, Chairman, 
Geratp N. Hoerret, Secretary. 





APPENDIX NO. 4 


Report oF Members OF House oF De_ecates, AMERICAN 


Mepicat Association, ATLANTIC City Session, JUNE 
7 to 11, 1937 


This, the eighty-eighth, annual session was attended by 
9,764 registrants of whom 352 were from Massachusetts. 
Papers were read in the general scientific meetings by 
Chester Keefer, Elliott Joslin, Soma Weiss and Robert 
Wilkins, and Frank Lahey. In the several sections of the 
Scientific Assembly 40 of our fellows presented papers or 
participated in discussions. 

In the Scientific Exhibit, Frank Lahey was a member of 
the committee presenting a special exhibit on anesthesia. 
The advisory committee on the special exhibit on fractures 
included Frederic Cotton and Frank Ober. 

The Committee on Awards gave certificates of merit 
to Herbert Johnson, J. W. Schereschewsky of Harvard 
Medical School, and W. F. Wells and M. W. Wells of 
Harvard School of Public Health. Honorable mention 
was accorded Abraham Myerson, Julius Loman, Max 
Rinkel, Max Ritvo and Purcell Schube, Boston State Hos- 
pital, and to John Talbott, Massachusetts General Hospital. 
Special commendation was granted Elliott Cutler and 
Robert Zollinger, Peter Bent Brigham Hospital. A group 
exhibit of the Lahey Clinic received a special certificate of 
merit. 

The House of Delegates held more sessions and ones of 
longer duration than at any other meeting in twenty 
years. Our first-time delegates, Walter A. Lane and Elmer 
Bagnall, were introduced. All of our delegation attended 
every session. The report of the secretary of the Asso- 
ciation showed a gain in membership over the preceding 
year of 3,414, a total of 105,460 as of April 1. The gain 
in fellowship brought the total at this same date to 66,296. 
Members in this state are 3,060; fellows number 2,823. 

The Board of Trustees reported net income for 1936 
of $113,111, of which sum $80,844 was income received 
from investments. The Journal's net paid circulation De- 
cember 31 was 93,270, an increase of 3,391 over that 
for the preceding year. Of the special journals only two, 
Archives of Otolaryngology and Archives of Ophthalmol- 
ogy were published without loss. The total deficit in this 
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class of publications was $33,821. Hygeia had a net paid 
circulation December 31 exceeding 101,000, an increase of 
15,000 over the previous year. The advertising income was 
less by $12,000. The total income was less than publica- 
tion cost by the sum of $14,791, as compared with a loss 
of $31,000 in 1935. The reports on the several councils, 
bureaus and special committees appear in full in the Jour- 
nal of May 1. The report of the treasurer showed in- 
vested and uninvested reserves of $2,260,392. The gross 
earnings from the Journal were $1,547,218, with operating 
expenses of $909,417, leaving net earnings of $637,800. Net 
worth as of December 31 was $4,122,689. 

The House adopted a resolution establishing a Distin- 
guished Service Award by which the distinguished serv- 
ices of fellows may be recognized in a fitting manner 
other than by election to office. Annually a medal and ci- 
tation will be conferred in accordance with certain provi- 
sions incorporated in the by-laws. 

The following amendments to the by-laws were adopted: 
the period of time within which appeal to the Judicial 
Council may be taken shall be limited to the six months 
following the date of decision by the constituted authority 
of a constituent association; by the term “contract prac- 
tice” as applied to medicine is meant the carrying out of 
an agreement between a physician or a group of physicians, 
as principals or agents, and a corporation, organization, 
political subdivision or individual, to furnish partial or 
full medical services to a group or class of individuals on 
a fee schedule, or for a salary or a fixed rate per capita; 
the Judicial Council shal] have authority in its discretion 
from time to time to request the president to appoint in- 
vestigating juries to which it may refer complaints or 
evidence of unethical conduct which in its judgment is of 
greater than local concern, and such investigating juries, 
if probable cause for action be shown, shall report with 
formal charges to the president, who shall appoint a pros- 
ecutor, who in the name and on behalf of the American 
Medical Association shall prosecute the charges against 
the accused before the Judicial Council; conviction of a 
felony shall automatically remove a member’s name from 
the membership roll for a period not less than one year 
after the termination of punishment for the offense. 

On the question of group hospitalization it was recom- 
mended that the contract benefit provided by group hos- 
pitalization insurance should be limited to the room, bed, 
board and nursing facilities ordinarily provided by hos- 
pitals, routine drugs, and the routine services <f interns 
only when acting under the direction of the attenaing phy- 
sician. 

The House recommended to the Council on Medical 
Education and Hospitals that the daily average census of 
seventy-five might be waived in those hospitals which 
otherwise conform to the present standards and which, in 
the judgment of the Council, present exceptional oppor- 
tunities for intern training. 

The report of the Committee on Medicolegal Blood 
Grouping Tests recommended that the international nomen- 
clature for blood grouping, as recommended by the Health 
Committee of the League of Nations, be adopted as a 
standard by the medical profession in general; further, that, 
where necessary, laws should be passed which would 
authorize courts of law to order blood grouping tests in 
cases of disputed paternity and to receive the results 
thereof in evidence. 

The triennial reapportionment of delegates occurred this 
year. The by-laws specifically provide that the total mem- 
bership of the House of Delegates shall not exceed 175. 
The appointment at the Cleveland Session, 1934, was on 
the basis of one delegate for each 775 members or frac- 
tion thereof. Each constituent association is represented 
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by at least one delegate irrespective of numbers. The total 
membership on April 1 was recorded by the secretary as 
105,460. The reference committee on reapportionment 
recommended an apportionment of delegates for the next 
three years on the basis of one delegate for each 825 mem- 
bers or fraction thereof. The total membership of the 
House will be 174. Massachusetts and the Philippine 
Islands will each gain one delegate; New York, two; and 
Missouri, Oklahoma, Tennessee and Texas will each lose 
one. The recommendation was adopted by the House. 


As the annual sessions continue to attract an increasing 
attendance and the cities provided with suitable audi- 
toriums and adequate hotel facilities are limited in num- 
ber, it has become increasingly difficult to select a place for 
the session fully meeting the requirements and at a time 
most appropriate, the Board of Trustees was requested to 
secure invitations for the annual sessions in 1939, 1940 
and 1941 and to submit these invitations to the House 
at the 1938 session with the understanding that the House 
will then select the places of meeting for these three ses- 
sions; further, it was suggested that in 1939 the House 
shall select the place of meeting for 1942 and thereafter 
shall annually select the place of the annual meeting three 
years in advance. This measure meeting the approval of 
the Board of Trustees, it was adopted by vote of the House. 

A resolution was passed which requested that school 
boards and authorities in charge of school systems all over 
the country be asked to enter and file on the index card of 
every school child the name and address of the chosen 
family doctor; that the designated family doctor, together 
with the parents or guardians of the child, be informed by 
the proper school authorities of any accident or illness 
that may befall the child in the schools; that all records 
of health examinations accompany the scholastic record of 
the child as he passes from grade to grade; and further, that 
the provisions of these resolutions be brought to the atten- 
tion of the secretary of each state society and that he in 
turn inform the secretary of each local medical society. 


A Council on Industrial Health, a committee of the 
Board of Trustees, was created. 

During the sessions the House was addressed by Colonel 
W. W. Evans representing the American Bar Association, 
Mr. R. Watson Jones for the British Medical Association 
and Senator James H. Lewis. 


The Committee to Study Contraceptive Practices and 
Related Problems rendered its second and final report 
with the following recommendations: that the American 
Medical Association take such action as may be necessary 
to make clear to physicians their legal rights in relation to 
the use of contraceptives; that the Association undertake 
the investigation of materials, devices and methods recom- 
mended or employed for the prevention of conception with 
a view to determining physiologic, chemical and biologic 
properties and effects, and that the results of such investi- 
gations be published for the information of the medical 
profession; and that the Council on Medical Education and 
Hospitals be requested to promote through instruction in 
our medical schools with respect to the various factors per- 
taining to fertility and sterility, due attention being paid 
to their positive as well as to their negative aspects. 

Irvin Abell, of Kentucky, was chosen president-elect 
and Junius B. Harris, of California, vice-president. The 
secretary, Olin West, the treasurer, Herman L. Kretschmer, 
the speaker, Nathan B. Van Etten, the vice-speaker, H. H. 
Shoulders, and Trustee Arthur W. Booth were re-elected 
unanimously. 

San Francisco was chosen for the 1938 meeting. 

For the delegates, 
Epmonp F. Copy. 
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APPENDIX NO. 5 


RESOLUTION PRESENTED AT THE MEETING OF THE CoUNCIL 
OF THE MassAcHUsETTs MEDICAL SoclETY ON OcTOBER 
6, 1937 


Whereas, The Massachusetts prepaid hospital plan has 
been endorsed in principle only by the Massachusetts 
Medical Society, June 9, 1936; and 


Whereas, In numerous sections of the country similar 
plans have been on trial with varying degrees of success; 
and 

Whereas, \t is apparent that a definite line of demarca- 
tion must be drawn between the fundamental principles 
of medical practice and hospital services, and this distinc- 
tion must be rigidly followed to insure success; and 


Whereas, We, the Council of the Massachusetts Medical 
Society, being deeply concerned with preserving the best 
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interests of patients, physicians and hospitals, as is the 
Associated Hospital Service Corporation, desire to main- 
tain basic principles of medical practice and high stand- 
ards of ethics to obtain the best results; therefore be it 

Resolved, That we approve the prepaid hospital plan, 
with the stipulation that the contract benefit provided by 
group hospitalization insurance shall be limited to hos- 
pital accommodations such as room, bed, board, operating- 
room facilities and general nursing care ordinarily pro- 
vided by hospitals, routine drugs, and the routine serv- 
ices of interns only when acting under the direction of 
the attending physician; and that except as stated above, 
the contract shall not include the services of physicians 
either general or special. The term physician as used 
here shall be understood to include all licensed practitioners 
holding the degree of Doctor of Medicine, who assume 
on their own ‘account to interpret laboratory and x-ray 
findings in terms of disease and diagnosis, or to administer 
or direct treatment. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


ANTEMORTEM AND PosTMORTEM Recorps As UsEpD 
IN WEEKLY CLINICOPATHOLOGICAL EXERCISES 


FOUNDED BY RICHARD C, CABOT, M.D. 


Tracy B. Matiory, M.D., Editor 


CASE 23431 
PRESENTATION OF CASE 


An eighty-year-old Irish male was admitted com- 
plaining of bleeding from the rectum. 

The patient had been well until two years be- 
fore entry, when he first noted moderate dyspnea 
on exertion. Except for this there were no other 
complaints until three hours before coming to the 
hospital, at which time he fell upon entering the 
lavatory and struck the back of his head on the 
wall sufficiently hard to break the plaster. The 
cause of the fall was not noted. He was found 
lying on the floor groaning, and his trousers were 
soiled with bloody feces. He was able to waik 
back to bed with assistance and an hour later passed 
a bloody and watery stool. The urine appeared to 
be normal. The patient became pallid, and was 
brought to the hospital. He was quite rational 
but did not remember falling to the floor. No 
symptoms of abdominal discomfort or changes in 
bowel habit or appetite were elicited. There was 
no vomiting. 

Physical examination showed an emaciated, pal- 
lid, elderly man who responded rationally to ques- 
tioning. The pupils were equal and reacted nor- 
mally. Oral hygiene was poor and the breath had 
an acetone odor. The heart was slightly enlarged 
to the left and the rhythm was irregular. No mur- 
murs were noted. The pulse at the apex was 120 
and at the wrist 88. The blood pressure was 110 
systolic, 90 diastolic. The lungs were resonant, but 
there were a few rales audible at both bases pos- 
teriorly. There was slight tenderness but no rigid- 
ity in both lower quadrants. Rectal examination 
showed a large firm prostate. The examining glove 
was covered with blood. Tendon reflexes were 
negative, and there was no Babinski sign. No fur- 
ther findings were recorded. 

The temperature was 100°F., and the respirations 
were 25. 

Examination of the urine was negative. The 
blood showed a red cell count of 2,800,000, with a 
hemoglobin of 60 per cent. The white cell count 
was 10,700. The stools were grossly bloody. A 
blood Hinton test was negative. The nonprotein 
nitrogen of the blood was 47 mg. per cent. 

Shortly after entry the patient became somewhat 
disoriented and subsequently vomited a large quan- 
tity of blood. Later examination of the abdomen 
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elicited no additional findings, and the tender- 
ness had disappeared. The following day there 
was no further evidence of bleeding. He was given 
intravenous infusions and seemed to improve. On 
the day after entry, however, his temperature sud- 
denly rose to 103.8°F., his pulse to 140, and his 
respirations to 40. He became comatose and died 
on the second hospital day. 


DIFFERENTIAL D1acGNosis 


Dr. Letanp S: McKirrrick: It seems to me that 
we must accept this as a fairly acute process. I 
should have liked very much to ask the gentle- 
man a little more about the bloody feces. I should 
like very much to know whether there were 
blood clots, because as we read the first part of 
the story it seems to me we must agree that he 
had hemorrhage through the rectum, and in the 
last part of the story, there is no question but that 
he had hemorrhage from the upper gastrointestinal 
tract, presumably from the stomach or lower esoph- 
agus. Whether we can explain the findings when 
he was found on the bathroom floor as secondary 
to bleeding from the upper tract, that is, from the 
stomach, I do not know. I have always gone on 
the premise that the presence of unchanged blood 
by rectum is evidence of bleeding from the lower 
intestinal tract, and by the lower intestinal tract I 
mean from the lower ileum downward, possibly 
from a Meckel’s diverticulum, but not from above 
that level, and I think the presence of clots is evi- 
dence without question that the bleeding comes 
from low down. That is why it would be valu- 
able to know whether the blood was clotted. I 
cannot, therefore, be sure whether this individual 
was bleeding from separate places or whether all 
the bleeding came from one source. I do not 
believe, however, that the red blood which he 
passed by rectum came from the stomach. 


Let us consider rectal bleeding for a moment. 
It has been my experience that the number of con- 
ditions that give massive bleeding by rectum are 


few. I have seen four or five, not to exceed six, 
patients who have had massive rectal hemorrhage 
and have gone into collapse, and in no one of 
these instances was I able to find a source of that 
bleeding after careful, complete and repeated stud- 
ies. So I have a feeling —and I should like to be 
able to confirm it—that you may get massive 
hemorrhage from the rectum secondary to a hemor- 
rhoid. I have always listed them as being due to 
bleeding from unknown cause, because careful and 
repeated examinations have failed to show other 
lesions, and they have experienced the ordinary 
span of life. So far as I know, they have not 
had recurrences of these episodes. Whether this 
fits such a picture, I do not know. It has been 
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my experience that carcinoma or polyps, while they 
may bleed a good deal, do not bleed so massively, 
except in extremely rare instances. 


Let us consider the source of the blood which 
he vomited. He is eighty years old. He has had 
no previous symptoms, so far as we know. Of 
course it is perfectly possible for a man to have 
massive hemorrhage from an ulcer without previ- 
ous symptoms, but I do not believe it happens 
very often. I think most patients who have mas- 
sive hemorrhage from ulcer have had suggestive 
or definite ulcer symptoms for a period of time. 
Therefore, I am inclined to doubt that this gen- 
tleman had an ulcer. For the same reason, | 
do not believe he had carcinoma. One may have 
extensive bleeding from cancers, although rarely, 
but here again we have no previous history, and 
it is impossible for me to make a diagnosis of car- 
cinoma of the stomach without a previous history. 
One might think in terms of polyposis and say that 
he had polyps of the stomach and rectum. I pre- 
sume that is possible, but unless one takes short- 
ness of breath in previous years as being secondary 
to anemia due to such a condition, we have no evi- 
dence to go on. I should rather think that his 
shortness of breath was due to the same thing that 
gave him a pulse deficit. 

One condition which we have not mentioned 
and which would give symptomless bleeding is 


esophageal varices, probably secondary to a cirrho- 
sis of the liver. With this condition might also be 
associated hemorrhoids which could give bleeding 


from below. Here again we have no evidence 
upon which to make such a diagnosis, but I be- 
lieve this is a definite possibility. 1 close the discus- 
sion admitting that I cannot make a diagnosis, 
but I am inclined to favor bleeding from esophag- 
eal varices and from hemorrhoids as the most 
likely clinical diagnosis. 


CurnicaL DIaGNosEs 


Gastrointestinal hemorrhage. 
Bronchopneumonia. 


Dr. McKurrrick’s DiacNnoses 


Cirrhosis of the liver with esophageal varices. 
Hemorrhoids. 


Anatomic DIAGNOSEs 


Polyposis, gastric and rectocolic. 

Intestinal hemorrhage. 

Bronchopneumonia, bilateral. 

Pulmonary edema, bilateral. 

Pulmonary congestion, bilateral. 
Arteriosclerosis, moderate: coronary and aortic. 
Cardiac hypertrophy, hypertensive type. 
Nephritis, chronic vascular. 
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Pleuritis, chronic fbrous. 
Perisplenitis, chronic fibrous. 


PatTHoLocicaL Discussion 


Dr. Tracy B. Matitory: The data on this case 
are obviously inadequate to make a definite diag- 
nosis, and I think Dr. McKittrick covered the fie!d 
of probabilities quite thoroughly. I can second one 
of Dr. McKittrick’s statements; namely, that the 
source of massive hemorrhage from the rectum 
may be impossible to determine. I must admit I 
have also on occasion found myself completely 
unable to determine the site of massive gastric 
hemorrhage at autopsy. I should be inclined to 
disagree, however, with another of his statements 
in regard to bright-red blood by rectum. I am 
sure that I have seen it with duodenal ulcer. I 
am not sure I have seen it with esophageal varices. 
How do you feel about that, Dr. Jones? 

Dr. Cuester M. Jones: I am sure that it occurs 
with duodenal ulcer, and I do not see why it might 
not occur with varices. It depends primarily upon 
the rate at which the blood goes through the in- 
testine. 

Dr. Matrory: What we actually found was one 
of the conditions which Dr. McKittrick mentioned, 
that is, a polyposis. He had polyps in both the 
stomach and the large bowel. One of the polyps 
in the stomach had broken loose and was found 
wedged into the pylorus. Most of the other polyps 
were up in the region of the cardia, and I imagine 
this one had come from there. In the large bowel 
there were three or four polyps in the cecum and 
a large number in the descending colon and sig- 
moid. The polyps in the stomach from the histo- 
logic point of view were perfectly benign lesions. 
They show hardly more than localized hypertro- 
phy or hyperplasia of the mucosa. In the large 
bowel, however, several of the polyps are rather 
atypical. They are made up of cells which are 
hyperchromatic, show disoriented nuclei and oc- 
casional mitotic figures, and it would take very 
little imagination to believe that, in a matter of 
a few years more, one or the other of these polyps 
would certainly have become malignant. At the 
time of autopsy none of the ones sectioned showed 
positive evidence of malignancy. 

Dr. Grantiey W. Taytor: You say the bleed- 
ing came from one of the colonic polyps or came 
down from above? 

Dr. Martory: One of the sigmoidal polyps 
was quite pedunculated and showed necrosis of 
its tip; so I think in all probability the bleeding 
was directly from there. 

Dr. Georce W. Hormes: Is it not a little un- 
usual to find polyps at that age? 

Dr. Mattory: No; I do not think so. 
sure we have seen them before. 


I am 
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Dr. E. Parker Haypen: This man was tempo- 
rarily my patient, but I can throw very little more 
light on the case, since I was called away from 
town and was forced to turn him over to some- 
one else. He came in at nine o'clock in the morn- 
ing but I was unable to see him until noontime. 
In the meantime the house officer had given him 
intravenous fluids and digifolin. He was irra- 
tional, but there was no evidence of trauma to the 
head. I telephoned his family doctor who said 
that he had had a previous cerebral hemorrhage, 
and it therefore seemed likely that a second one 
had occurred. I made up my mind that no im- 
mediate surgery was necessary and treated him 
as a case of bleeding from the bowel, the source 
to be investigated later. 

A Puysictan: Was there a terminal pneu- 
monia? 

Dr. Mattory: Yes, a slight pneumonia. 





CASE 23432 


PRESENTATION OF CASE 


A fifty-year-old American meat inspector was 
admitted complaining of shortness of breath. 

About six years prior to entry during the course 
of an insurance examination the patient was found 
to have high blood pressure. Since that time his 
systolic blood pressure had ranged between 200 
and 260, and he had been treated by various phy- 
sicians with low-protein diets. About four or five 
years before coming to the hospital he passed a 
small amount of blood in his urine during a period 
of several days. For three years there was in- 
creasing dyspnea with exertion, and for a year in- 
termittent ankle swelling of moderate degree. Dur- 
ing the six months preceding entry the patient 
required two pillows in order to sleep comfortably. 
One week before admission there was gradual 
onset of dyspnea without exertion, and after two 
days it was necessary for him to sit upright to 
avoid breathlessness. For four days preceding ad- 
mission there was increasing nasal discharge, which 
was occasionally bloody. During the same period 
there were cough productive of a small amount of 
bloody sputum, increase in the amount of ankle 
edema, and progressive drowsiness. For three 
days there was gross blood in the urine and con- 
siderably increased frequency of micturition. For 
many years there had been nocturia of one to three 
times, but currently this increased to six or seven 
times. He developed a dull headache and noted 
occasional muscular twitchings. On the morning 
of entry he vomited for the first time. His weight 
had decreased from 200 to 145 lb. in the six-year 
period during which he had subsisted upon a 
restricted diet. 

Physical examination showed a well-developed 
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and nourished, drowsy looking man, propped up- 
right in bed, breathing in a stertorous fashion. He 
appeared to be stuporous but was roused readily, 
answered simple questions, and again lapsed into 
stupor. The tongue was dry and swollen, which 
was thought to be the cause of the coarsened res- 
pirations. The lips were red. Numerous dilated 
skin vessels on the cheeks and nose gave him a 
rather florid appearance. The retinal arterioles 
were narrowed and sclerotic. The pharynx was 
red and dry. No swelling of the palate was noted, 
but the pharyngeal reflex was absent. The heart 
was markedly enlarged downward and to the left. 
The apex impulse was seen and felt between the 
anterior and midaxillary lines. The sounds were 
vigorous, and there was a blowing systolic mur- 
mur audible in the apical region. The blood pres- 
sure was 170 systolic, 110 diastolic. The lungs were 
clear. Examination of the abdomen was unsat- 
isfactory because of the patient’s upright position, 
but to percussion neither the bladder nor the liver 
was enlarged. There was no dulness in the flanks 
suggestive of abdominal fluid. One examiner felt 
a rounded, firm mass in the right flank occupying 
the position of the right kidney. There was a 
slight degree of pitting edema of the ankles. 

The temperature, pulse and respirations were 
normal. 


Examination of the urine showed a specific grav- 
ity of 1.010, with a slight trace of albumin. The 
sediment contained 5 or 6 white blood cells and 
from 40 to 50 red blood cells per high-power field. 
No casts were noted. The blood showed a red cell 
count of 2,900,000, with a hemoglobin of 50 per 
cent. The white cell count was 9,000, 88 per cent 
polymorphonuclears. A stool examination was 
negative. A blood Hinton test was doubtful, and 
a Wassermann test negative. The nonprotein nitro- 
gen of the blood was 160 mg. per cent, and the 
serum chlorides 701 mg. The serum calcium was 
9.7 mg. per cent, and the phosphorus 11.12 mg. 
The COz combining power was 16.1 vol. per cent. 

The patient’s condition became progressively 
worse, and two days after entry he lapsed into 
coma. At this time more satisfactory examination 
of the abdomen became possible and another ex- 
aminer felt a large mass in the region of the right 
kidney and a smaller mass in the right flank. The 
patient did not regain consciousness and died on 
the second hospital day. 


DIFFERENTIAL DiAcnosis 


Dr. Atrrep Kranes: The series of events which 
led up to this patient’s admission to the hospital 
is quite characteristic of what has been called, in 
the past, cardiorenal disease —a rather poor term 
because of its ambiguity, but it does connote that 
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the patient’s illness is due to disease in both the 
heart and the kidneys. In this particular instance 
we are told that hypertension had been present for 
at least six years, and more recently he developed 
characteristic symptoms of congestive heart fail- 
ure due presumably to hypertensive heart disease. 
The nasal bleeding before entry also fits in with 
this diagnosis. With a history of dyspnea and 
nasal bleeding one of course thinks of various blood 
dyscrasias causing purpura and a severe anemia, 
but the statement that the patient was orthopneic 
is very much against severe anemia as a primary 
cause of the dyspnea and suggests that it was rather 
that of cardiac failure; also the presence of cough 
and bloody sputum fits in better with heart failure. 
Whether the hematuria of four or five years ago 
is linked up with the present illness is difficult 
to say, but I think it is. 

The story of hematuria ‘and high blood pres- 
sure suggests the presence of an acute glomerulo- 
nephritis, but against that diagnosis is the state- 
ment that the hypertension preceded the hematuria 
by at least one or two years. We cannot exclude 
the possibility that an acute nephritis preceded the 
findings of hypertension six years ago, but inas- 
much as nothing definite is stated about it, we 
shall have to go on the evidence as presented. The 
patient had another episode of hematuria several 
days before admission and shortly thereafter be- 
gan very rapidly to develop symptoms of renal in- 
sufficiency, such as nocturia, headache, muscular 
twitchings and drowsiness. The evidence from the 
history therefore suggests some form of renal dis- 
ease with associated hypertension, cardiac enlarge- 
ment and eventually some failure. The predic- 
tion of the type of renal lesion has in my experi- 
ence been rather a disappointment, as the clini- 
cal and anatomic findings are very frequently at 
variance. 

The physical examination does not add very 
much except for the finding of marked cardiac 
enlargement, which confirms the hypertension. 
The stupor as described here is rather characteristic 
of uremia—the patient being apparently quite 
stuporous but responding readily to questions. The 
other finding of importance is the mass in the 
right flank. I am somewhat surprised that there 
is no evidence on this examination of congestive 
heart failure. No note is made as to any venous 
engorgement or rales in the chest. From the his- 
tory I should have expected that rales were present, 
but we must remember that we are dealing with a 
stuporous patient in whom examination of the 
lungs is apt to be rather unsatisfactory. 

The laboratory examination confirms the clini- 
cal suspicion of renal insufficiency, with a fairly 
severe anemia and marked nitrogen retention. 


There is a rather severe acidosis, which also goes 
with the renal insufficiency. 

After the patierit developed more marked stupor 
the mass in the flank was definitely confirmed. 
There can be little doubt when all the data are 
examined that the patient did have hypertensive 
heart disease and renal insufficiency, dying eventu- 
ally in uremia. The problem seems to be, What 
produced the renal insufficiency? If no mass were 
felt, I should be inclined to choose between a 
severe grade of vascular nephritis and chronic 
glomerulonephritis, with the evidence in favor of 
the latter because of the several episodes of frank, 
gross hematuria. This type of bleeding can of 
course occur in vascular nephritis, but it is quite 
unusual. 

The finding of a mass seems to point in another 
direction, namely, polycystic kidneys, although the 
mass was found on only one side. Patients with 
polycystic disease frequently exhibit one kidney 
much more enlarged than the other so that clini- 
cally only one mass is felt. This diagnosis best 
explains the whole picture, including the hematuria. 
The combination of renal insufficiency with a his- 
tory of hematuria, hypertension and an abdominal 
mass is strong evidence in favor of polycystic kid- 
neys. 

Another possibility which one must consider is 
that the mass was entirely unrelated to the pa- 
tient’s death and that it had been present for a 
long time. We have no evidence from the data as 
given that places the mass elsewhere than in the 
kidney, and I shall not speculate about various 
other types of abdominal tumors without more 
in the way of localization. 

With a history of hematuria such as this, one 
must also think of a renal neoplasm such as a 
hypernephroma. Hypernephromas have been 
known to produce hematuria and remain latent 
for a number of years, and finally cause death, 
but hypernephroma practically never causes renal 
insufficiency since it would have to be bilateral and 
destroy practically all the kidney tissue. For that 
reason I shall exclude it. My opinion, therefore, 
is that this patient had polycystic kidneys with 
uremia, hypertensive heart disease and congestive 
failure; inasmuch as these patients not infrequent- 
ly present cystic disease of the liver and spleen 
we might speculate about its presence here, and I 
should not be at all surprised if it were found. 


CurnicaL DIAGNosEs 


Uremia. 

Chronic glomerulonephritis. 
Hypernephroma, right? 
Polycystic kidneys? 
Chronic sinusitis. 
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Dr. Kranes’s DIaAGNoses 


Polycystic kidneys. 
Uremia. 

Hypertensive heart disease. 
Congestive failure. 


Anatomic DIAGNOSES 


Polycystic kidneys. 

Arteriosclerosis, moderate: aortic and coronary. 
Cardiac hypertrophy and dilatation. 
Pulmonary infarction. 


PaTHOLocIcAL Discussion 


Dr. Tracy B. Mattory: An antemortem diag- 
nosis of polycystic kidneys is made only about 50 
per cent of the time in my experience. There is 
nothing that can be considered typical in either 
the histories or the laboratory findings in these 
patients, and the diagnosis must depend almost 
solely on the clinical examination. If the exam- 
iner has seriously thought about the possibility, and 
specifically examines every hypertensive or uremic 
patient with this in mind, he should, one would 
think, have no difficulty in picking up the bilat- 
eral tumor masses which are characteristic of the 
disease. The size of the kidneys is distinctly vari- 
able but in our experience has run anywhere from 
1,000 to 3,000 gm. In other words, each kidney 
should be from half the size of to as large as a 
normal liver. This case which Dr. Kranes has 
just discussed had one of the largest pairs of kid- 
neys that we have seen. They weighed together 
3,100 gm. 

To have established the diagnosis beyond ques- 
tion a pyelogram would have been necessary; the 
appearances on pyelogram are virtually specific. 
We have had a certain number of cases picked up 
in the early stages of the disease because they 
came in on the urologic rather than the medical 
service, and hence a pyelogram was done more or 
less as a routine measure. 
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The congenital character of this disease is hard- 
ly open to doubt, but comparatively few statistics 
have been accumulated in regard to its familial 
occurrence. One recent case is of particular inter- 
est. The daughter of one of our proved cases came 
to the hospital because of transient hematuria. A 
pyelogram was done and very early but unmistak- 
able changes were found in her kidneys. She was 
at the time about twenty years old, and one nat- 
urally speculates as to prognosis. Although wide 
ranges are possible, the great majority of cases of 
polycystic disease do not begin to show symptoms 
until the forties and do not die of the condition 
until well into the fifties, and I should hazard a 
guess that this girl in question has at least twenty- 
five, perhaps thirty, years of reasonably good health 
before her. 

In my experience severe hypertension has been 
an invariable symptom in these patients. The 
degree and duration of renal insufficiency, how- 
ever, are extremely variable. In the past two years 
we have’ found a useful anatomic check for esti- 
mating the duration of renal insufficiency. This 
consists of hyperplasia of the parathyroids second- 
ary to phosphate retention. One might suppose 
that in such a long-standing destructive process 
in the kidneys prolonged renal insufficiency would 
be inevitable. The clinical records fail to bear this 
out, however, and in two cases in which we have 
examined the parathyroids they showed only very 
slight degrees of hyperplasia, showing that there 
could not have been significant phosphate reten- 
tion for any considerable period. This is not al- 
ways the case, however, since I was shown in Min- 
neapolis last year one of the most marked cases of 
secondary parathyroid hyperplasia I have ever seen, 
and the case was one of polycystic kidneys. 

In this case which Dr. Kranes has just dis- 
cussed, the only other significant findings besides 
the enormous pair of kidneys were marked car- 
diac hypertrophy, a moderate degree of arterio- 
sclerosis, and two rather small pulmonary infarcts. 
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SOCIAL SIGMATISM 


Ir sigmatism, as the medical dictionary tells us, 
is an improper or imperfect use of the s sound in 
speech, then we are due, and that shortly, to -be- 
come a race of sigmatists, not only in speech but 
in writing, typing, thinking and every other form 
of intellectual activity that lends itself to political 
blasphemy. The letter S—capitalized, singly. 
doubly, followed by numerals and/or letters, on 
pink paper or white, in forms single, duplicate, 
triplicate or quadruplicate, signed or unsigned, 
with or without notarizing, witnesses and/or ac- 
count numbers — represents at the present date a 
great noble experiment in social security; a security 
obtained largely through great masses of unbreak- 
able and well-knotted red tape. 

The medical man should by this time have be- 
come thoroughly adjusted to socialism in all or 
many of its forms. He has accepted, approved and 
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promoted social service; he has come to know a 
little about social hygiene; he has taken a diag- 
nostic and therapeutic interest in the so-called 
social diseases; but he is up a gum tree to know 
who put the security in social security, and whose 
security it is, anyway. 

He does not mind paying for someone's prob- 
lematical future security under a problematical tu- 
ture form of government, but he does most sin- 
cerely distrust the past, present and future judg- 
ment of whoever devised Forms SS-1 to be filled 
out monthly in quadruplicate, with witnesses; SS-2 
(pink) to be executed quarterly, with witnesses; 
SS-2a to accompany SS-2; and SS-5 thrown in for 
good measure if he does not remember the account 
number (with eight digits) of the secretary who 
left his employ on January 5. 

The double S represents a laudable and, we trust, 
a carefully considered effort to help economically 
a proportion of our working classes, but to another 
proportion its methods seem more reminiscent of 
the double X; or is it a trial balloon sent up to see 
how efficiently we shall be able to cope with the 
real paper work of an out and out, wholehearted, 


politically managed system of state medicine? 





MATILDA, HAVE YOU FED THEM PIGS? 
Many middle-aged physicians in New England 


are not sure where trichinosis belongs in the cate- 
gories of knowledge. For some it belongs in the 
limbo of a long-ago course in parasitology, tropical 
medicine or public health; others may recall an 
article or two concerning it in the more recent 
medical literature; still others remember cases 
which have made a vivid clinical impression upon 
them; while a few have actually encountered the 
disease in themselves or members of their families. 

During the six-year period from 1925 through 
1930 there were reported in Massachusetts eighty- 
nine cases and six deaths from human trichinosis. 
For the following six-year period — 1931 through 
1936 —there were one hundred and _ ninety-nine 
cases and ten deaths. From a statistical point of view 
trichinosis is therefore of increasing importance in 


Massachusetts, although the number of cases diag- 
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nosed and reported will always be a fraction of 
the actual incidence. The fatality rate is appar- 
ently something over five per cent of the cases 
reported — quite as large as that for typhoid fever 
and sufficiently high to be of concern to anyone 
interested in public health. 

Hall, in a recent issue of Public Health Reports,* 
declares that the garbage-fed hog is the chief reser- 
voir of the disease for man. The importance oi 
this fact in and about Boston was reported neariy 
fifty years ago, but only recently has it been re- 
vived. From one to five per cent of all discarded 
pork is infected, and the disease perpetuates itseif 
through the routine feeding of much of this dis 
carded pork—as pork scraps or as offal from 
slaughtered swine —to hogs which arc later used 
for human food. Hogs subjected to this artificial 
cannibalism are infected in fairly high percentage, 
whereas corn- and grain-fed hogs are much more 
nearly free from trichinae. 

A second possible reservoir is the reviled rat, com- 
monly allowed harborage about our Massachusetts 
piggeries and undoubtedly cannibalistic in_ its 
habits. Although rats may eat pigs, those per- 
sons whose experience and observation have been 
the greatest, generally agree that pigs rarely, if 
ever, eat rats, so the idea that rats are important 
in producing porcine trichinosis 1s not substan- 
tiated by reliable evidence. 

The application of a swine sanitation system has 
demonstrated its effectiveness in controlling en- 
demic trichinosis among garbage-fed hogs, but the 
swine industry as a whole is far behind in this 
matter. People who expect their milk to be free 
from cow manure, as a matter of course, still have 
to take a chance on their pork. Although thorough 
cooking kills the encysted trichinae, many prefer 
not to take a chance, and wisely refrain from eat- 
ing what they would otherwise enjoy and be glad 
to pay for. Indeed, they might be willing to pay 
a lot more than current pork prices for a more 
trustworthy product. Thus does a great industry 
stand in its own light. 


*Hall, M. C.: Studies on trichinosis. IV. The role of the garbage-fed hog 
in the production of human trichinosis. Pub. Health Rep. 52:873 (July 2) 
1937, 
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Case History No. 43. BLeepinc at Six Montus 


On December 18, 1929, Mrs. McM., a primipa- 
rous white woman, aged twenty, was first seen; 
she complained of flowing and of severe backache 
and cramps of six hours’ duration. Her last nor- 
mal catamenia started on June 20. She had skipped 
her July period, but had flowed two or three days 
each month after that. She had flowed from 
December 12 to December 15. On December 18 
she began to flow again and had used from ten to 
twelve napkins. She stated that two weeks previ- 
ously she had felt movement of the fetus. 

The patient’s familial history was not remark- 
able. Her health had always been good ex- 
cept for scarlet fever in childhood. Her tonsils 
and adenoids had been removed. Her catamenia 
had always been irregular, her cycles varying from 
one month to four months. There was no dys- 
menorrhea. She flowed three or four days, using 
three napkins a day. 

On physical examination the patient was found 
to be normally developed and well nourished. The 
appearance of her breasts and nipples suggested 
pregnancy. On abdominal examination the fun- 
dus was found to be at the level of the umbilicus. 
Fetal movements were noted. The patient had 
occasional contractions, and was flowing freely. 
Examination by rectum showed that the vertex 
was at the level of the ischial spines. The cervix 
was dilated to a diameter of 5 centimeters. The 
patient was given morphia and taken to the hos- 
pital. 

She slept quietly throughout the night. The 
following day she was still flowing, but not so 
profusely as the day before. The discharge re- 
sembled old blood. Vaginal examination under 
ether showed the membranes to be intact. No 
placenta was felt. The membranes were ruptured 
by a hemostat, and 250 cc. of dark-brown fluid es- 
caped. Two minims of posterior-pituitary extract 
was given intramuscularly, and contractions began 
five minutes later. A premature female infant was 
delivered forty-five minutes later. The infant 
gasped, and then breathed regularly. The placenta 
came away spontaneously after fifteen minutes. -It 
seemed complete with all membranes attached. 


A series of selected case histories by members of the section will be 
published weekly. 
Comments and questions by subscribers are solicited and will be discussed 


by members of the section. 
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There was evidence of old hemorrhage along one 
edge near the rupture in the membranes. Appar- 
ently there had been premature separation of a 
low-attached placenta. There was no postpartum 
bleeding. The uterus acted well. The mother 
was put to bed in good condition. On the fourth 
day postpartum, congestion of the breasts oc- 
curred. The pain was readily controlled by a 
firm binder and a sedative. Other than this the 
puerperium was uneventful and afebrile. By the 
eighth day the flow had completely ceased, and on 
rectal examination the uterus was found to be in 
third-degree retroversion. The patient was al- 
lowed out of bed on this day. She was advised 
to take knee-chest exercises twice daily and was 
discharged home on the tenth day postpartum. 
The baby was kept in the hospital until four 
weeks old, and weighed 542 pounds on discharge. 


Comment. This case represents an example of 
premature separation of a normally implanted pla- 
centa causing hemorrhage during the middle tri- 
mester of pregnancy. This diagnosis was arrived 
at by exclusion of placenta previa by the vaginal 
examination and by the findings after delivery of 
the placenta. From her history of periodic bleed- 
ing during this pregnancy one might speculate 
whether the placenta was well implanted from the 
time of its formation. 

The treatment was the most conservative that 
could have been used. It controlled the hemor- 
rhage and allowed normal expulsion of a fetus on 
the borderline of viability. It is not probable that 
moré active treatment, such as the Voorhees bag 
or Braxton Hicks version, could have better ac- 
complished this result. 





MISCELLANY 


DR. MOSHER HONORED 


Dr. Harris P. Mosher, Walter Augustus Lecompte Pro- 
fessor of Otology and professor of laryngology, Harvard 
Medical School, was recently awarded a medal of honor 
by the American Academy of Ophthalmology and Oto- 
laryngology. The award, the fourth to be given by the 
academy in forty-two years, was in recognition of his ca- 
reer in teaching. 





TESTIMONIAL DINNER FOR DR. DAVIDSON 


Dr. Kallman Meyer Davidson was tendered a testimonial 
dinner, in honor of his completion of 50 years’ medical prac- 
tice, at the Hotel Kenmore on Tuesday evening, October 12. 
The Crystal Ballroom was filled with members of the pro- 
fession and personal friends, to the number of about 250. 
Dr. Carl Bearse was chairman of the committee in charge 
of the dinner and acted as toastmaster. 

The first speaker was Dr. Maurice Gerstein, of Roxbury. 
He was followed by Dr. Hyman Morrison; Dr. Reginald 
Fitz, director of the Evans Memorial; Dr. K. C. Rosen, 
president of the Greater Boston Medical Society; Mr. Al- 
bert A. Ginzberg, president of the Beth Israel Hospital; 
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Judge Abraham E. Pinanski, of the Superior Court; Mr. 
Bernard Berenson, a New York and Boston attorney, and 
Mrs. Rabb, president of the Jewish Women’s Vocational 
Guidance Association. The speakers united in congratu- 
lating Dr. Davidson on his successful practice of medicine, 
on his scholarship and on his unceasing interest in the 
progress of medical science. Dr. Davidson, in respond- 
ing, told of his first coming to Boston in 1891 and joining 
the Massachusetts Medical Society the same year, upon the 
advice of Dr. Reginald H. Fitz and Dr. Frederick C. Shat- 
tuck. He went on to tell of his interest in the founding 
of the first Jewish hospital in Boston, the Mount Sinai Hos- 
pital in Roxbury, and of his interest in the present Beth 
Israel Hospital. 


Dr. Davidson had characteristically frowned upon the 
idea of receiving any personal gift from his friends, but 
as a token of esteem a sum of money was given to him 
with the suggestion that he give it to a medical library 
to be used for the purchase of books. Mrs. Rabb, on be- 
half of her organization, presented a check to be added 
to this fund, and Judge Pinanski and others present also 
expressed a desire to add to the fund. 





FELLOWSHIP AWARDS 
AT HARVARD MEDICAL SCHOOL 


The following fellowships for the year 1937-1938 have 
been awarded at the Harvard Medical School: 


William O. Moseley, Jr., Traveling Fellowship to Benja- 
min Alexander, of Dorchester, A.B. ’30, M.D. °34. 


Edward Hickling Bradford Fellowship (for medical re- 
search in the Department of Bacteriology) to Charles A. 
Janeway, of Baltimore, A.B. (Yale) ’30, M.D. (Johns Hop- 
kins) °34. 

George Cheyne Shattuck Memorial Fellowship to Fred 
H. Allen, Jr., of Holyoke, Massachusetts, A.B. (Amherst) 
34, a third-year student. 


James Jackson Cabot Fellowship to John H. Dingle, of 
Hartford, Connecticut, $.B. (Univ. Wash.) ’30, S.M. (zbid.) 
’31, S.D. (Johns Hopkins) ’33, a second-year student. 

Charles Eliot Ware Memorial Fellowship to Albert P. 
Heusner, of York, Nebraska, A.B. (Swarthmore) °32, 
B.A. (Oxford) °34, B.Sc. (ibid.) °35, a third-year student. 

John Ware Memorial Fellowship to Lawrence Kilham, 
of Boston, A.B. ’32, A.M. °35, a first-year student. 

DeLamar Student Research Fellowships to Lawrence C. 
Kingsland, Jr., of St. Louis, Missouri, $.B. (M. I. T.) 
33, and Edward Meilman, of Roxbury, A.B. °36, both 
first-year students, and Arnold M. Seligman, of Newton 
Upper Falls, A.B. ’34, a second-year student. 





A HARVARD MEDICAL SCHOOL FUND 


Harvard University has been left the residue of the 
estate of the late Mrs. Ellen L. Ernst for the establishment 
of a scholarship or fellowship in the Department of Bac- 
teriology, Harvard Medical School. Her husband, the 
late Harold C. Ernst, was the founder of the department 
and for many years professor of bacteriology. 





HARVARD APPOINTMENTS 


The following appointments at the Harvard Medical 
School have been recently announced: 


Dr. Milton Rosenbaum, Boston City Hospital, assistant 
in neurology; Dr. Paul L. Norton, of Cambridge, assistant 
in orthopedic surgery; Dr. Ruell A. Sloan, of Hartford, 
Connecticut, assistant in pathology; Dr. Ralph A. Ross, 
Children’s Hospital, Boston, assistant in pediatrics; Dr. 
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DOWLING SURGICAL BUILDING 


The new surgical building, the John J. Dowling unit, of the Boston City Hospital was officially 
opened September 24. Erection of the building on the corner of Massachusetts Avenue and Albany 
Street, the site of the former Chapel and Pathological Laboratory, was commenced nearly three 


years ago. 


It is ten stories high and was completed at a cost of approximately $1,500,000, in 


a large part through the assistance of federal funds. 

In addition to nearly 300 beds for surgical patients, the building contains ultramodern oper- 
ating rooms, both for general surgery and several of the specialties, and adequate provision for the 
x-ray department, while one wing of the ground floor is devoted to the receiving and disposing 


of accident cases. 


For the present the accident floor alone is functioning, but the ward and 


operating-room floors will be opened in the immediate future. Dr. Lewis L. Reese, an executive 


director, is in charge of the building. 





John V. Cantlon, Massachusetts General Hospital, assistant 
in surgery; Dr. Manfred Kiese, University of Berlin, re- 
search fellow in biological chemistry; Dr. Alberto Marsal, 
University of Cordoba, Argentine, research fellow in bio- 
logical chemistry; Dr. John F. Taylor, of Boston, research 
fellow in biological chemistry; Dr. Frederick S. Coombs, 
Massachusetts General Hospital, research fellow in medi- 
cine; Dr. Arthur Roberts, of Cambridge, research fellow 
in medicine; Dr. Denis J. Williams, of Boston, research 
fellow in neurology; Dr. David G. Davey, University of 
Wales, research fellow in comparative pathology; Dr. Colo- 
man Lissak, University of Debreczen, Hungary, research 
fellow in physiology; and Dr. Paul V. Woolley, Children’s 
Hospital, assistant in pediatrics, 





CORRESPONDENCE 


THE MARIHUANA TAX ACT 
FOR 1937 

To the Editor: We are enclosing for your information, 
a copy of a letter which is being sent out to practitioners 
and other interested persons concerning the Marihuana 


Tax Act for 1937. 
tober 1, 1937. 


This law becomes effective as of Oc- 


W. M. We cn, Collector. 
Treasury Department, 
Internal Revenue Service, 
Boston. 
* a2 * 


Treasury DEPARTMENT 
INTERNAL REVENUE SERVICE 


800 Federal Building 
Boston, Massachusetts 


Office of the Collector 
District of Massachusetts 
Registration Under the Marihuana Tax Act of 1937 

Under the provisions of the Marihuana Tax Act of 1937 
which became effective October 1, 1937, special occupation- 
al taxes are imposed upon persons engaging in activities 
involving articles or material within the definition of 
“marihuana,” and taxes are also levied upon the transfer 
of such articles or material. 

The term “marihuana” means all parts of the plant Can- 
nabis sativa; the seeds thereof; the resin extracted from any 
part of such plant; and every compound, manufacture, salt, 
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derivative, mixture, or preparation of such plant, its seeds, 
or resin. 

Under the above law liability to payment of tax and 
registration attaches to every person who imports, manu- 
factures, produces, compounds, sells, deals in, dispenses, 
prescribes, administers, or gives away marihuana. 

Every person who engages at any time during the first 
sixteen days of October, 1937, in any of the activities men- 
tioned above, shall on or before October 16 file returns for 
registration and pay the required amount of tax or taxes. 
The rates of tax are as follows: 


Class I — $24.00 — Importers, manufacturers and com- 
pounders. 


Class Il — $1.00 — Producers, except those included in 
Class V. 


Class III — $3.00 — Dealers, other than physicians, 
dentists, veterinary surgeons or other practitioners. 

Class IV—$1.00— Physicians, dentists, veterinary 
surgeons, and other practitioners. 


Class V — $1.00 — Producers and other persons, other 
than importers, manufacturers, producers and 
compounders, who use marihuana in a laboratory 
for the purpose of research, instruction or analysis. 


(Note) Persons registering in Class I or III may 
compute the tax on a pro rata basis, that is, the 
amount due is to be reckoned proportionately 
from October 1, 1937 to June 30, 1938. 


All persons engaging in business under this Act will be 
regarded as delinquent and the penalties provided are ap- 
plicable unless applications for registration are filed not 
later than October 16, 1937, or before engaging in busi- 
ness if business is commenced after October 16, 1937. 
Every person making application for registry in Class III 
who is not required to file monthly or quarterly returns, 
or in Class IV or V, must prepare an inventory under oath 
or affirmation, in duplicate, of all marihuana and prepara- 
tions thereof on hand as of October 1, 1937, or any date 
between October 1, 1937 and the date of application. The 
original copy of the inventory is to be forwarded to the 
Collector with the application for registration, while the 
duplicate must be kept on file by the maker for inspection 
purposes. 

Upon approval of each application for registration a 
special tax stamp bearing a registry number will be issued 
to the taxpayer, which stamp is to be kept posted con- 
spicuously on the premises where the business is operated. 


Those who intend to register should make request im- 
mediately on this office for registration forms, since the re- 
turns must be filed at the Collector’s office with payment 
of the required amount of tax on or before October 16, 
1937. In the event that registration is not contemplated for 
any reason, this office should be so advised, since all mari- 
huana and preparations thereof on hand must be accounted 
for and disposed of under our direction. 


W. M. We cn, Collector. 





RECENT DEATH 


MIGNAULT — Ropricue Micnavtt, M.D., of 841 Mer- 
rimack Street, Lowell, died recently. He was in his 
seventy-fifth year. 

Dr. Mignault attended Laval University Medical Faculty, 
Montreal, Quebec, in 1882 and graduated from the Uni- 
versity of Montreal Faculty of Medicine, Quebec, in 1884. 


NOTICES 


NOTICES 
ANNOUNCEMENTS 


Wesron Sewatt, M.D., announces the opening of his of- 
fice at 466 Commonwealth Avenue, Boston. Kenmore 
4600. 


Emit Z. Ossen, M.D., announces the opening of an of- 
fice at 1230 Hancock Street, Quincy. 





FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 


The usual clinicopathological conference will be held 
at the Faulkner Hospital for its staff and any other inter- 
ested members of the medical profession on Thursday, 
November 4, at 5:00 p. m. 

There will be a discussion of cases by Dr. Horace K. 
Sowles and Dr. F. William Marlow, Jr. 





THE EDWARD K. DUNHAM LECTURES 


The Faculty of Medicine of Harvard University has an- 
nounced that the following lectures will be given by Dr. 
Corneille Heymans, professor of pharmacology, University 
of Ghent, under the Edward K. Dunham Lectureship 
for the Promotion of the Medical Sciences: 


Monday, November 8, “The Mechanisms of Vasomotor 
Tone and Blood Pressure Regulation.” 

Wednesday, November 10, “The Mechanisms of Vaso- 
motor Tone and Blood Pressure Regulation” (continued). 

Friday, November 12, “The Role of the Aortic and 
Carotid Sinus Presso- and Chemo-Receptors in the Reflex 
Control of Respiration.” 


These lectures are scheduled for 5:00 p. m. at the Harvard 
Medical School, Amphitheater, Building C. 





CLINICS FOR CRIPPLED CHILDREN 
IN MASSACHUSETTS, UNDER THE PROVISIONS 
OF THE SOCIAL SECURITY ACT 


Date 


November 1 
November 3 
November 5 
November 9 
November 10 
November 15 
November 17 
November 19 
November 22 
November 23 


OrTHOPEDIC CONSULTANT 


Harold C. Bean 

Arthur T. Legg 

Albert H. Brewster 
Mark H. Rogers 

George W. Van Gorder 
Francis A. Slowick 
Garry deN. Hough, Jr. 
John W. O'Meara 
Eugene A. McCarthy 
Paul L. Norton 


CLINIC 


Salem 
Haverhill 
Lowell 
Gardner 
Brockton 
Pittsfield 
Springfield 
Worcester 
Fall River 
Hyannis 





UNITED STATES CIVIL SERVICE 
COMMISSION EXAMINATIONS 


Junior Mepicat Orricer (Rotatinc INTERNsHIP), 
$2,000 a YEAR 


Junior Mepicat Orricer (Psycuiatric Resivent), 
$2,000 a YEAR 


The place of employment is to be St. Elizabeths Hospi- 


tal, Washington, D. C. Applications for these positions 
must be on file with the U. S. Civil Service Commission, 
Washington, D. C., not later than November 29, 1937, if 
received from states east of Colorado, and December 2, 
1937, if received from Colorado and states westward. 

For the position of Junior Medical Officer (rotating in- 
ternship) applicants must be fourth-year students in a 
Grade A medical school. For the position of Junior Medi- 
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cal Officer (psychiatric resident) applicants must have suc- 
cessfully completed 4 years of study in a Grade A medical 
school not prior to January 1, 1935, and must have the 
degree of either B.M. or M.D. In addition they must 
have successfully completed an internship of at least I 
year, provided that applications will be accepted from per- 
sons now serving an accredited rotating internship. 

Full information regarding these examinations may be 
obtained from the secretary of the United States Civil 
Service Board of Examiners at the post office or custom- 
house in any city which has a post office of the first or 
second class, or from the United States Civil Service Com- 
mission, Washington, D. C. 





BOSTON DISPENSARY 


25 Bennet Street, Boston 
Lecture Hall, Second Floor —9-10 a. m. 
November, 1937 


MeEpIcAL CONFERENCE PROGRAM 


2 Back Pain. 


Tuesday, November 2 — Low 
Adams. 

Wednesday, November 3— Hospital Case Presentation. 
Dr. S. J. Thannhauser. 

Thursday, November 4— Nephritic Clinic. Dr. 
W. Buck. ; 

Friday, November 5 — Physiology and Pathology of Vita- 
min A. Dr. S. Burt Wolbach. 

Saturday, November 6 — Hospital Case Presentation. Dr. 
S. J. Thannhauser. 

Tuesday, November 9 — Contrasts in the Management of 
Tuberculosis and Syphilis. Dr. William A. Hinton. 

Wednesday, November 10— Hospital Case Presentation. 
Dr. S. J. Thannhauser. 

Friday, November 12 — Lung Abscess. 
Lord. 

Saturday, November 13 — Hospital Case Presentation. Dr. 
S. J. Thannhauser. 

Tuesday, November 16— Bronchoscopic Aid in General 
Medical Diagnosis. Dr. Lyman G. Richards. 

Wednesday, November 17 — Hospital Case Presentation. 
Dr. S. J. Thannhauser. 

Thursday, November 18 — Blood Clinic. 
Dr. H. G. Brugsch. 

Friday, November 19— Carcinoma of the Colon. Region- 
al Enteritis. Dr. Charles G. Mixter. 

Saturday, November 20 — Hospital Case Presentation. Dr. 
S. J. Thannhauser. 

Tuesday, November 
Alice Ettinger. 

Wednesday, November 24— Hospital Case Presentation. 
Dr. S. J. Thannhauser. 

Friday, November 26— Angina Pectoris and Coronary 
Sclerosis. Dr. Samuel A. Levine. 

Saturday, November 27 — Hospital Case Presentation. Dr. 
S. J. Thannhauser. 

Tuesday, November 30— Treatment of Chronic Pulmo- 
nary Infections with Lipiodol. Dr. Robert P. 
McCombs. 


Dr. John D. 


Robert 


Dr. Frederick T. 


Dr. I. Olef and 


23— X-Ray Demonstration. Dr. 





NORFOLK SOUTH DISTRICT 
MEDICAL SOCIETY 


A stated meeting of the Norfolk South District Medi- 
cal Society will be held Thursday, November 4, at the 
Norfolk County Hospital, South Braintree, at 12 noon. 

Dr. Herbert L. Lombard will speak on “Chronic 
Arthritis.” 


There will be a censors’ meeting at 11 a. m. 
Rosert L. Cook, M.D., Secretary. 


Oct. 28, 1937 


AMERICAN ACADEMY OF PEDIATRICS 
PROGRAM OF THE MEETING oF REGION 1 MEMBERS, 
Fripay AND SaturpAY, Novemser 12 anp 13 
Morning Session, Friday, November 12, 9:30 a. m. in 
Amphitheater E of the Harvard Medical School 


SYMPOSIUM: CERTAIN RELATIONS OF VITAMIN C TO NUTRITION 


The Recognition of Early Deficiency States. Dr. Ken- 
neth D. Blackfan. 

The Fundamental Pathology of Vitamin C Deficiency. 
Dr. S. B. Wolbach. 

The Use and Abuse of Vitamin C Determinations. Dr. 
Otto A. Bessey. 

The Relation of Vitamin C Deficiency to Dental Lesions. 
Dr. Paul E. Boyle. 

Ascorbic Acid Values in Pregnancy. Dr. Harold M. Teel. 

Ascorbic Acid Metabolism in Early Infancy. Dr. Theo- 
dore H. Ingalls. 

The Relation of Vitamin C Deficiency to Wound Healing. 
Dr. Thomas H. Lanman. 


CLINICAL DEMONSTRATION 
Effects of Anemia Upon Growth. Dr. Louis K. Diamond. 


* * * 


Luncheon: | p. m., at Vanderbilt Hall, the Harvard 
Medical School Dormitory 


Afternoon Session, Friday, November 12, 2:30 p. m. in 
Amphitheater E of the Harvard Medical School 


Acidosis, Alkalosis and Dehydration. Dr. James L. Gam- 
ble. 

Pyelonephritis and Hypertension. Dr. Allan M. Butler. 

The Late Stage of Pyelitis and Pyelonephritis as Seen in 
Adult Life. Dr. Soma Weiss and Dr. Frederic Park- 
er, Jr. 

Estrogenic Factors in Early Adolescence. Dr. 
thanson and Dr. Joseph C. Aub. 

Syndrome Characterized by Osteitis Fibrosa, Pigmenta- 
tion and Gonadal Dysfunction. Dr. Fuller Albright. 

Some Laboratory Studies in Poliomyelitis. Dr. James D. 
Trask. 

The Normal Development of Infants’ Feet. Dr. William 
T. Greene. 

Congenital Malformations of the Intestinal Tract. Dr. 
William E. Ladd. 


Ira Na- 


* * * 


Dinner: 6:30 p. m., at the Copley Plaza Hotel 


Morning Session, Saturday, November 13, 9 a. m. in 
Amphitheater E of the Harvard Medical School 


SYMPOSIUM: FUNCTIONAL ANOMALIES IN VISION OF CHILDREN 


Growth and Development of the Visuo-Sensory Mecha- 

Dr. Theodore L. Terry. 

Amblyopia in Children. Dr. Paul A. Chandler. 

Growth and Development of the Visuo-Motor Mechanism. 
Dr. Virgil G. Casten. 

Dr. Walter B. Lancaster. 

Dr. Harry K. Messenger. 


nism. 


Strabismus. 
Refractive Errors in Children. 

















in 
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What Constitutes an Adequate Eye Examination in Chil- 
dren? Dr. J. Herbert Waite. 


Factors Influencing the Incidence and Course of Otitis 
Media in Scarlet Fever. Dr. Conrad Wesselhoeft. 


* * 6 


Luncheon: | p. m., at Vanderbilt Hall, the Harvard 
Medical School Dormitory 


* * -_ 
Saturday Afternoon Session, November 13 


One hour clinical demonstrations will be given at 2:30 
p. m. and repeated at 4 p. m. Attendance is limited. 


1. Symposium: Rheumatic Heart Disease. 

Observations on the Etiology of Rheumatic Fever 
— Dr. T. Duckett Jones, 

Present Status of 1,000 Rheumatic Fever and Chorea 
Patients Followed an Average of Ten Years — 
Dr. Edward F. Bland. 

Observations on the Natural History of Rheumatic 
Fever — Dr. John P. Hubbard. 

Experiences with Sulfanilamide — Dr. Benedict F. 
Massell — House of the Good Samaritan, 25 
Binney Street, Boston. 


th 


Lung Pathology in Children—Dr. Harold L. Hig- 
gins — Massachusetts General Hospital, Fruit 
Street, Boston. 


3. Blood Studies in Rheumatic Fever —Dr. Elmer W. 
Barron and Staff— Boston Floating Hospital, 
20 Ash Street, Boston. 


4. Studies in Child Development. Memonstrations by 
pediatrician, orthopedist and others — Dr. Har- 
old C. Stuart and Staff — Clinic of the School 
of Public Health, 316 Longwood Avenue, Bos- 


ton. 

5. The Early Treatment of Anterior Poliomyelitis. Cases 
—Dr. Arthur T. Legg—Children’s Hospital, 
300 Longwood Avenue, Boston. 

6. Hemorrhagic Disturbances in Childhood — Dr. 
Charles F. McKhann — Children’s Hospital. 

7. Lantern Slide Demonstration of Infant and Child 
Pathology —Dr. Sidney Farber — Children’s 
Hospital. 


~ 


8. Studies of Children After Infections Involving the 
Central Nervous System. Cases — Dr. Elizabeth 
Lord and Dr. Bronson Crothers — Children’s 
Hospital. 


Instead of the above, one of the following visits may 
be made at 2:30 p. m. 


9. Wrentham State School, Wrentham, Mass. — Dr. 
C. Stanley Raymond. This is an unusual op- 
portunity to see a large group of mentally de- 
fective children uniquely classified and dem- 
onstrated. 


10. Massachusetts Institute of Technology, Memorial 
Drive, Cambridge. The Institute invites mem- 
bers to visit its laboratories where some recent 
scientific developments of pediatric interest will 
be shown. 

11. The Gardner Museum on the Fenway, and the Bos- 
ton Museum of Fine Arts, 465 Huntington 
Avenue, Boston. These museums are both near 
the Children’s Hospital. 


NOTICES 


“J 
tr 
Ww 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistRICT FOR THE WEEK BEGINNING 
Monpay, NoveMBeErR | 


Monpay, Novemper 1 


*4 p.m. Physicians and medical students are cordially invited to attend 
a clinic presented by the medical, surgical and orthopedic services 
of the Infants’ and Children’s hospitals, in the amphitheater of the 
Children’s Hospital. 


Turspay, Novemper 2 
*9 a. m.-10 a. m. Boston Dispensary. Low Back Pain. Dr. John D. 
Adams. 
Wepnespay, NoveMBer 3 
*9 a. m.-10 a. m. Boston Dispensary. Hospital Case Presentation. 
Dr. S. J. Thannhauser. 
*12 m. Clinicopathological conference. Children’s Hospital Amphi- 
theater. 
Tuurspay, NovemMBer 4 


*9 a. m.-10 a.m. Boston Dispensary. Nephritic Clinic. Dr. Robert 
W. Buck. 


*S p.m. Faulkner Hospital. Clinicopathological conference. 


Fripay, Novemsper 5 


*9 a. m.-10 a. m. Boston Dispensary. Physiology and Pathology 
of Vitamin A. Dr. S. Burt Wolbach. 


SarurDAy, NOVEMBER 6 
*9 a. m.-10 a. m. Boston Dispensary. Hospital Case Presentation. 
Dr. S. J. Thannhauser. 


*10 a. m.-12 m._ Staff rounds at the Peter Bent Brigham Hospital. 
Conducted by Dr. Henry A. Christian. 


SuNDAY, NoveMBER 7 
Free public lecture, Beth Israel Hospital, Boston, in conjunction with 
the Women's Auxiliary, 4 p. m. The Prevention and Control 
of Disease. Dr. Charles F. Wilinsky. 


*Open to the medical profession. 


Ocroser 28 — Massachusetts Medical Benevolent Society, 5:15 p. m. Bos- 
ton Medical Library, 8 Fenway. 

Novemper 1-12 — 1937 Graduate Fortnight of the New York Academy 
of Medicine. Page 1000, issue of June 3. 

Novemser 2-30 — Boston Dispensary, Medical Conference Program. Page 


72? 


NoveMBer 4 — Faulkner Hospital, Clinicopathological Conference. Page 
79> 

November 6 — American Board of Obstetrics and Gynecology. Page 153, 
issue of July 22, and page 609. Fesruary 5 — Page 609. June 13 and 14— 
Page 153, issue of July 22 and page 609, issue of October 7. 


- 


Novemper 7 - Marcn 6— Public Lectures at Beth Israel Hospital. Page 
685, issue of October 21. 

Novemser 8, 10, 12 — The Edward K. Dunham lectures. Page 721. 

November 12 and 13 — American Academy of Pediatrics. Page 722. 


Novemser 18 — Pentucket Association of Physicians. Hotel Bartlett, 95 
Main Street, Haverhill, 8:30 p. m. 


Aprit 4-8, 1938— The American College of Physicians. Page 41, issue 
of July 1. 


District MeEpIcaL SocieTIEs 


BRISTOL SOUTH 
November 4—5 p. m., Fall River. 
May 5, 1938 —5 p. m., New Bedford. 
ESSEX NORTH 


November 4 — Censors’ meeting, 4 p. m. Hotel Bartlett, Haverhill. 
ESSEX SOUTH 

Novemser 3 — Beverly Hospital. Clinic at 5 p. m. Dinner at 7 p. m. 
Speaker: Dr. William C. Quinby, Professor of Genito-Urinary Surgery, 
Harvard. Subject: Treatment of Genito-Urinary Infections. 

NovemBer 4 — Censors meet at Salem Hospital, 3:30 p. m. 

Decemser 1 — Salem Hospital. Clinic at 5 p. m. Dinner at 7 p. m. 
Speaker: Dr. Leland S. McKittrick. Subject: Carcinoma of Colon. Discus- 
sion of Diagnosis. 

January 5 — Danvers State Hospital. Clinic at 5 p.m. Dinner at 7 p. m. 
Speaker and subject to be announced. 

Fesruary 2 — Council Meeting, Boston. 

Fesruary 9 — Essex Sanatorium, Middleton. Clinic at 5 p. m. Dinner 
at 7 p.m. Speaker: Dr. John B. Hawes, 2nd. Subject: Dust and Disease. 

Marcu 2— Lynn Hospital. Clinic at5 p.m. Dinner at 7 p.m. Speaker 
and subject to be announced. 

Apri 6— Gloucester Hospital, Gloucester. Clinic at 5 p. m. Dinner 
at 7 p.m. Speaker and subject to be announced. 

May 5 — Censors meet at Salem Hospital, 3:30 p. m. 

May 11—Anrual meeting, Salem Country Club, Peabody. Dinner at 
7 p.m. Speaker and subject to be announced. 
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FRANKLIN 


Meetings will be held at the Franklin County Hospital, Greenfield, at 
11 a. m. the second Tuesdays of November, January, March and May. 


HAMPDEN 

Novemser 4 — Censors’ meeting. Page 685, issue of October 21. 

Other meetings will be held on the fourth Tuesday in January, April 
and July. 


MIDDLESEX EAST 


Meetings will be held at the Bear Hill Golf Club, Stoneham, at 12:15 p. m. 
on November 17, January 12, March 16, and May 11. 


MIDDLESEX NORTH 
Meetings will be held at the Vesper Country Club, Lowell, on January 26, 
and April 27. 


NORFOLK DISTRICT 

Novemser 30 — Hotel Kenmore. 8:15 p. m. Diagnosis of Lesions of the 
Hand with Demonstration of Patients. Dr. William E. Browne. 

January 25— Hotel Kenmore. 8:15 p. m. The Management of Uterine 
Prolapse. Dr. Louis E. Phaneuf. 

Fesruary 23 — Hotel Kenmore. 
to Cosmetics and Industrial Irritants. 
by Dr. Francis P. McCarthy. 

Marcn 29 — Hotel Kenmore. 
but to be related to diseases of the kidney. 

May, 1938 — Annual meeting. 

The censors meet on the first Thursdays of May and November in each 
year. 


Dermatitis Venenata Due 
Discussion 


8:15 p. m. 
Dr. John G. Downing. 


8:15 p. m. Subject to be announced 
Dr. Albert A. Hornor. 


NORFOLK SOUTH. 
NovemsBer 4 — Page 722. 


PLYMOUTH 
Meetings will be held at 11 a. m. on November 18, January 20, March 17, 
April 21, May 19 and July 21. 


SUFFOLK 
November 4— Censors’ meeting. Page 685, issue of October 21. 
Novemser 17 — Joint meeting with Boston Orthopedic Society. 
January 19 — Joint meeting with Boston Medical Library. 
Marcw 15 — Joint meeting with Boston Obstetrical Society. 


WORCESTER 


At the following meetings, except the annual meeting, dinner will be 
at 6:15, to be followed by business session and scientific program. 


November 10 — Grafton State Hospital, North Grafton. 
Decemser 8 — St. Vincent Hospital, Worcester. 
January 12 — Worcester City Hospital, Worcester. 
Fesruary 9 — Worcester State Hospital, Worcester. 
Marcu 9 — Memorial Hospital, Worcester. 

Aprit 13 — Hahnemann Hospital, Worcester. 


May 11 — Afternoon and evening, annual meeting. Place and schedule 


of program to be announced. 





BOOKS RECEIVED FOR REVIEW 


External Diseases of the Eye. Donald T. Atkinson. 
Second edition. 718 pp. Philadelphia: Lea & Febiger, 
1937. $8.00. 

The Roentgenologist in Court. Samuel Wright Donald- 
son. 230 pp. Springfield and Baltimore: Charles C Thomas, 
1937. $4.00. 

A Textbook of Medicine. By American Authors. Edited 
by Russell L. Cecil. Fourth edition, revised and entirely 
reset. 1614 pp. Philadelphia and London: W. B. Saun- 
ders Company, 1937. $9.00. 

The Business Side of Medical Practice. Theodore Wip- 
rud. 177 pp. Philadelphia and London: W. B. Saun- 
ders Company, 1937. $2.50. 


Materia Medica, Pharmacology, Therapeutics and Pre- 
scription Writing: For students and practitioners. Walter 
Arthur Bastedo. Fourth edition, reset. 778 pp. Philadel- 
phia and London: W. B. Saunders Company, 1937. $6.50. 

Synopsis of Genitourinary Diseases. Austin I. Dodson. 
Second edition. 294 pp. St. Louis: The C. V. Mosby Com- 
pany, 1937. $3.00. 
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BOOK REVIEWS 


Précis de Médecine Coloniale. Ch. Joyeux et A. Sicé. 1250 
pp. Deuxiéme édition. Paris: Masson et Cie, 1937, 
170 Fr. fr. 

This volume on colonial medicine deals, in the main, 
with the same diseases as are described in textbooks on 
tropical medicine. Thus, parasitic diseases, a field in 
which Dr. Joyeux is an acknowledged authority, occupy 
a prominent place. The text of this second edition quotes 
many references as recent as 1936, but is characterized by 
extreme conservatism in a number of fields in which im- 
portant advances seem to have been well established: for 
example, the value of liver extract in relieving the distress- 
ing symptoms of sprue as well as the anemia; the essential 
similarity of so-called alcoholic neuritis and beriberi; the 
advantage of culturing Entamoeba histolytica from the 
stools (in the absence of Blastocystis) for the purpose of 
diagnosis; and the fact that the ova of Termidens demi- 
nutus, a not uncommon parasite of man in parts of Africa, 
may easily be mistaken for those of the hookworm, all 
have not been mentioned. 


As in many other medical textbooks, fundamental con- 
cepts of treatment have been neglected in favor of meth- 
ods and prescriptions. On the whole, however, the book 
deserves commendation, and doubtless it will be useful 
particularly to physicians practicing in the French colonies. 


Diabetes: A modern manual. Anthony M. Sindoni, Jr. 
240 pp. New York and London: Whittlesey House, 
McGray-Hill Book Company, Inc., 1937. $2.00. 


The author has sought to simplify presentation of the 
large amount of information desired by the modern dia- 
betic. The book is divided into three sections: “Questions 
Asked the Physician by the Person Who Has Diabetes, and 
the Answers”; “What to Know”; and “What to Do.” In 
the second section, the fundamental facts about the nature 
of diabetes and its treatment are given, and in the third 
section, the treatment of coma and other complications, 
as well as diabetic hygiene, is presented. 

His insistence upon giving insulin after meals rather 
than before is not supported by the experience of other 
and larger diabetic clinics. In the opinion of the review- 
er, the importance of nervous disorders and of trauma of 
the head or spine is overemphasized. 


The Seamen's Handbook for Shore Leave. Mrs. Henry 
Howard. 435 pp. Sixth edition. New York: Amer- 
ican Merchant Marine Library Association, 1937. 50c. 


The fact that this little book, first published in 1919, 
is already in its sixth edition, shows that it has been ap- 
preciated 

Along with other useful information, the book contains 
pages on how to obtain medical service by radio for ships 
at sea, the relative values of foreign currencies, and a 
small glossary of common words and phrases in English, 
French, Italian, German and Spanish. 

The greater part of the volume, however, is devoted to 
condensed information about the seaports of the world. 
This includes the names of hotels, banks, seamen’s agen- 
cies, physicians, hospitals and venereal disease clinics, 
amusements, points of interest, and so forth. 

Not only should this handbook help to improve the 
health and to increase the happiness of seamen, but it 
should also prove useful to travelers. 





